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Treatment of the Neck* 


CARL P. MC CONNELL, D. 0., CHICAGO, ILL. 
| appreciate the indisputable fact that continue to practice and preach osteo- 
it is results that count, and that methods pathy as | see and understand it. 
are of secondary importance. Arguing The things I may have to say here 
are of features relative to such treatment 
as has appealed to me for the following 
reasons: (a) readjustment, (b) skill, (c) 
safety. 

If we incorporate these three elements 
in our treatment it seems to me we have 
: a fairly comprehensive one from the 
not been total failures and are not so view-point of the osteopathic concept. 
now. And to that degree in which we fail to 

Although the larger part of our suc- observe these factors our final percent- 
cess is due to merit, another part should age of succe$s will be lessened. 
be credited to default upon the position Readjustment of the lesion is what all 
maintained by the practitioners of the of us strive for. Some tackle the prob- 
dominant school. But the point Iam de- lem one way while others attempt it dif- 
ferently. But in our zeal to adjust a 
part we should not sacrifice safety. It 
seems to me there are right ways and 
wrong ways to osteopathically treat, and 
that the technique which truly adjusts 
and is based upon definite principles of 
mechanics, at the same time not sacrific- 
our «diagnostic acumen, our skillfulness ing anything of safety, must be the most 
of technique, plus the personal equation, skillful. Now I am not posing as a final 
represents the ability of the individual. authority or expect this will be the last 

I am fully aware that in the discussion word upon the subject, but I truly believe 
of this topic I am more than likely to this is a matter that can be discussed with 
tread upon some one’s toes. I wish to much profit to every one of us. 
state, however, that my criticisms are Broadly, there are three methods em- 
friendly ones and not directed with the Ployed to adjust the lesion, and two of 
least degree of spleen, and that in turn them have merit. First, the scientific 
I invite discussion. That my views are Method that attempts to follow well de- 
all wrong I question, that they are partly fined principles and each treatment based 
wrong is probable; but notwithstanding Pon a scientific diagnosis. 
some of the vicious personal criticism, Second, the method wherein the osteo- 
the mire and muck flinging of late, I will path merely relaxes muscles and trusts 

to the recuperative forces alone to do the 


* Delivered before the Osteopathic Society of the >a dinsti T j j i 
City of New York. February 20, 1900: re-adjusting. There are times in certain 


from this fundamental position, in a 
broader sense, the success of osteopathy 
has been accomplished largely through 
the securing of results where other meth- 
ods have failed. We should remember, 
however, other systems of treatment have 


sirous of emphasizing is that the method 
containing the most elements of compre- 
hensiveness must naturally be the most 
successful. Likewise, the same holds 
true on a smaller scale in our personal 
treatments. Our grasp of fundamentals, 
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acute and inflammatory conditions, and 
in a few delicate individuals, that this 
But in 
the run of average cases this kind of 
treatment will not approach the success 
of the truly adjusting method. For the 
timid, physically weak, and mentally lazy 
it is a passable imitation. 

Third, the method that utilizes force 
instead of skill to adjust. It 
of trust-the-Lord while not-keeping-the 
In my opinion, it 


method is positively indicated. 


is a sort 


powder-dry method. 
contains elements of positive danger. It 
requires a reasonably strong body to 
withstand the treatment, and even in such 
there is always danger of « ver-stretching 
and over-taxing the ligaments, to say no- 
thing of possibly over-looking bone tuber- 
culosis, arterio-sclerosis, aneurysms, ete. 
when diagnosing. Personally, | am very 
much opposed to this force-instead-of- 
skill method. T know its advocates get 
results and frequently brilliant results, 
but upon the other hand, | know the law 
of compensation is as immutable here as 
elsewhere and some of the quick and bril- 
liant results have been dearly paid for 
by damage being done in other cases. 
That this is pretty strong language T am 
well aware, but it does seem that sledge 
hammer methods have to be used some- 
times. Treatment may be misdirected 
osteopathically as well as surgically or 
medically. T am unequivocally opposed 
to the extreme “owl twists,” yanking and 
snapping joint stunts, excessive hyperex- 
tension, and the various crack-the-whip 
dexterities of some osteopaths. 

Skill is a very desirable feature of 
any treatment ; without it one can hardly 
be other than a passable success. I have 
great admiration for the skill of some 
of the older osteopaths. Dexterity, deft- 
ness and ease characterize their work. 
Their technique has the qualities of posi- 
tiveness, confidence, quickness and sure- 
ness of touch with a minimum of spent 
energy. 

It goes without saying that skill spells 
specificity in diagnosis, which in turn 
is represented by direct adjustment. 
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Skill does not imply needless force ; such 
will be utilized if necessary, provided 
safety is assured. 

In a word, skillful technique predicates, 
first, specific diagnosis, and, second, a 
practical understanding of adjustment 
principles. 

Safety should never be jeopardized 
unless the greater danger lies in letting 
the disorder remain. But time and in 
direct measures will almost invariably 
compensate for taking chances on ques 
tionable direct forceable manipulations. 

The safety of the patient is always the 
first consideration, and the skillful osteo 
path will not wittingly sacrifice this. 

MUSCLE TREATMENT 

The muscles of the neck, as all are 
aware, frequently require treatment, not 
only for disorders arising primarily with 
the muscles themselves but for preparing 
the field, so to speak, for osseous adjust- 
ment in which muscular disturbance ts a 
secondary involvement. We should keep 
in mind the rich blood, nerve and lymph- 
atic supply of the muscles, and always 
remember what Dr. Still fre- 
quently emphasized about the great im- 
portance of the fascia.* ur dissection 
teaches us how really extensive the deep 
cervical fascia is. 

Dr. Eckley used to point out in his an 
atomical teachings the significance of 
what he termed the anatomical weak 
point—a break in the continuity of the 
structure—of which the upper cervical 
region is a typical example. This, it 
seems to me, is of special osteopathic im- 
portance, thus rendering the tissues liable 
to osteopathic lesions. Then there is an 
other reason closely allied to the above 
the great mobility of the cervical struct 
ures. In addition to these, there is the 
liability of temperature effects, and, also, 
of injuries such as strains, sprains and 
blows. Neither should we forget the an 
atomical peculiarities of the skin of the 
back of the neck; it is richly supplied 
with nerves, sebaceous glands and_hait 
follicles while at the same time its blood 


has so 


_* Still—The Philosophy and Mechanical Principles 
of Osteopathy, pages 60 to 65. 
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supply is not rich, all of which has an 
that have undergone a myosis, and the 
that maintains a lack of muscular bal- 
indirect bearing upon the production of 
muscular lesions and possible osseous 
ones through the common occurrence of 
boils and carbuncles. 

Osteopathic treatment of the muscles 
means a seeking out by the sense of touch 
the contracted and contractured tissues, 
the tensed and strained fibres, the parts 
that have undergone a myositis, and the 
atonic structures, and through manipula- 
tion initiate a recuperative impetus that 
will assist the body forces to restore 
nervous equilibrium, normal condition, 
and muscular balance. 

There can be no question but that ex- 
ercises, kneading, rubbing and various 
massage measures will serve a certain 
purpose. But. osteopathic muscular 
treatment is far more structurally effec- 
tive. Seeking out small involved areas 
that maintain a lack of muscular bal- 
ance, that impinge nervous structure, that 
obstruct blood and lymph courses, and 
through manipulation peculiar to osteo- 
pathic technique restore normal musc¢u- 
lar tone, are definite therapeutic indica 
tions. Routinism in the sense of exer- 
cises, massage and set movements, al 
though of value, is not a characteristic 
osteopathic feature. The “course” and 
“term” treatment of some osteopaths 
have helped to foster this idea; and, for 
one, | believe, such methods should be 
tabooed. 

We should get down to actual recon- 
structive work and proceed according to 
the merits of each case. We should rec- 
ognize that in an etiologic sense we have 
muscular lesions that are primary, others 
that are secondary, a number that are 
reflex, and still some that are compensa- 
tory. But above everything else we 
should actually locate the lesion, diagnose 
its peculiarities, and stay by it therapeu- 
tically until definite results are secured 
during each and every treatment. 

It amounts to comparatively little to 
know about the trapezius and platysma, 
but what is of more importance osteo- 


pathically is the recognition of involve- 
ment of the sterno, omo, thyro and genio- 
hyoideus muscles of the digastricus, and 
of the thyro-hyoideus muscle. There is 
an interesting bit of osteopathic etiology 
and pathology exemplified when the 
downward, upward and forward move- 
ments of the hyoid bone and the upward 
and downward movements of the larnyx 
are disturbed. The same is true when 
the scaleni, the rectus capitis lateralis, 
and intertransversalis anteriores are af- 
fected; for here we may have various 
disturbances of muscular balances that 
involve forward and lateral bending of 
the neck, rotation of the same, and the 
raising of the first and second ribs. Then 
there are the longus coli and the rectus 
capitis anticus major and minor muscles 
whose functions are to bend the neck for- 
ward and sidewise and to aid in rotation. 

It is not my purpose to exhaustively 
treat this subject; just to mention a few 
of the salient osteopathic points. In 
thinking of the muscles of the neck the 
osteopath has invariably called to his 
mind a picture of the middle division o: 
the erector spinae and of the upper fibres 
of the multifidus. [very osteopath 
knows how extremely important they are 
Likewise the deep suboceipital group 
of muscles, the rectus capitis posticu- 
major and minor and the obliquus super- 
ior and inferior; this group is frequent- 
ly involved owing to the anatomical weak 
point of atlas, axis and occiput. In oc- 
cipital headaches and neuralgia, and in- 
fective and catarrhal processes of the 
deep superior cervical glands these mu:5- 
cles invariably require attention; anc it 
means deep, precise and persistent work 
to adjust them. 

Torticollis, which is due to a spasn. of 
the sterno-mastoid, or at times associates 
with spasm of the trapezius, and, a'sc, 
of the scaleni or complexus is a distiri- 
ance we are frequently called up»n to 
treat. And I know of no acute muscular 
disorder that calls for a better and more 
precise technique than this in order to 
give quick relief. Here is an excellent il- 
lustration of the necessity of specific 
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work, of going to the exact spot and re- 
leasing the irritated fibres. And we should 
not overlook the point that the irritation 
may be excited from an osseous lesion.* 

I think enough has been said to em- 
phasize the importance of careful and 
exact muscular treatment. The tech- 
nique itself can best be shown upon the 
clinic. Perhaps your technigue is better, 
and while we are presenting the clinic 
demonstration let us have a free discus- 
sion of same. By having the patient flat 
upon his back we can assume perfect 
control of all movements without any an- 
tagonism as is bound to occur if the pa- 
tient is in a sitting posture, and thus best 
carry forth the treatment whether it is 
for primary muscular work or to pre- 
pare the field for osseous adjustment. 

In the seeking of cervical lesions w: 
should not forget that lesions in the upper 
dorsal may be an influencing factor 
through connection by continuity of 
structure and by common function. Dr. 
Clark in his “Applied Anatomy” clearly 
states this point: ‘Many disorders of 
the cervical region are the result of le- 
sions lower in the spinal column. A le, 
sion in the upper thoracic region will 
cause contracture of the cervical muscles 
which in turn, interferes with movement 
of the head and neck. * * * Per- 
haps most of these secondary cervical 
disorders are the result of muscular con- 
tracture, while some are due to direct in- 
terference with the innervation of the 
neck.” 

The one practical feature beyond ev- 
erything else is that the technique should 
be a deliberate, inhibitory, relaxing and 
adjusting manipulation, and not an uncer- 
tain, sudden pull or twist. Not only to 
secure the confidence of the patient de- 
mands this but to obtain complete con- 
trol of the tissues and thus secure a prob- 
able maximum of therapeutic results 
with a minimum of shock or damage. 

OSSEOUS TREATMENT 

The treatment of the osseous neck tis- 

sues is one of the important treatments 





* In this connection read the article “Stiff Neck,” 
by Dr. Asa Willard in The Bulletin, November, 1908. 
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of the body. And I feel certain it is one 
of the sections that *eceives much abuse 
and even damage through a perverted 
osteopathic technique. I object decided- 
ly to indiscriminate neck pulling, and 
yanking, and twisting, and bending. And 
I have still greater objections to those 
methods wherein the neck is flexed in 
some certain direction and then deliber- 
ately and quickly snapped. No one can 
treat my neck that way. I do not ques- 
tion for one moment but that very often 
satisfactory results are obtained but it is 
simply risky, contains an element of dan- 
ger, and tends to shock the nervous sys- 
tem and in neurasthenic cases will fur- 
ther relax and strain the muscles and 
ligaments. Besides all of this there are 
methods better and safer. If one is 
healthy and strong and you are certain 
there are no tubercular spots, or aneu- 
tysms, or sclerosed vessels lurking about, 
all well and good, then, to chance it. But 
it is not even scientific ; it is simply down- 
right brute strength employed when the 
tissues are placed at a mechanical ad- 
vantage. 

Dr. Grubb gave us a good artic!e upon 
tethnique in the November, 1908, Jour- 
nal of Osteopathy. He presents nothing 
but what was taught to my certain knowl- 
edge ten to fifteen years ago, and really 
contains the sum and substance of the 
“exaggerate the lesion method.” He has 
simply misconstrued this method of what 
he terms the “old regime.” Here is the 
key to osteopathic technique well and 
concisely stated and is in direct accord- 
ance with the old unadulterated treatment 
of a decade and a half ago; “in order 
correctly to diagnose an abnormal condi- 
tion in the spinal column, so that our ad- 
justment be scientific, we should decide 
what movement or movements are mani- 
fested in producing the condition; then 
we can with precision apply the technique 
indicated and do it scientifically.” “The 
facets, the movements and the position 
of the fulcrum furnishes the key to scien- 
tific adjustment.” Note first the kind of 
movement and how it is produced; as the 
vertebrae must go back just the way they 
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came to be in tl‘s position.” “Flexing 
spine slightly or sufficiently to unlock the 
vertebrae.” “The force will be concen- 
trated at the point needed for the reason 
that the fulcrum will not permit the 
power to go below the fixed points.” I 
have quoted the above sentences and 
parts of sentences for the simple reason 
they contain all the elements of a 
scientific osteopathic technique. 

There are various ways to apply or 
utilize the same mechanical principle; 
consequently there are several methods 
to correct a lesion, but, and here is the 
crucial point, the lesion must at a certain 
period of the procedure be unlocked. The 
system that reduces the maladjustment 
scientifically, that is according to mechan- 
ical principles and merits based upon, 
first, a knowledge of the structures, and. 
second, upon a practical understanding 
of mechanical forces will secure a maxi- 
mum of success. The force-instead-of 
skill-methods and the muscle-loosening 
trust-to-nature-methods will suffice part 
of the time. 

A true technique depends absolutely. 
upon diagnosis—a detail knowledge of 
mal-adjustments; this depends upon a 
thorough knowledge of anatomy. Theo 
it matters not whether the facets poini 
up or down; sidewise or lengthwise, o1 
are corkscrew shape or cross-eyed so long 
as you know it. Then, the next essen- 
tial in order to apply the anatomical 
knowledge therapeutically is to exragger- 
ate the lesion. Say what you will about 
that overworked word exaggerate, I like 
it, it expresses just what should be dore 
in order to unlock the lesion. And if the 
lesion is not unlocked, why, it wil! jusf 
simply stay there. Nature may some 
time so relax the tissues that it will un- 
lock itself, an accident may unlock if, 
yes, even a general treatment may unlock 
it, but if it is a real lesion, not a postural 
one, we will have to exaggerate the coa- 
dition in order to adjust it. After this 
is done indiscriminate “rotation, pres- 
sure and extension” will not amount to 
anything. And the exaggeration alone 
will not amount to anything. After we 


unlock through exaggeration this advan- 
tage must not only be maintained but 
retracement of the path of the subdislo- 
cation must be consummated. 

Thus it matters not whether the lesion 
is in the cervical, dorsal, or lumbar re- 
gion we first should know its characteris- 
tics; then through flexion, rotation and 
traction the part may be adjusted. 

But we have told only part of the story. 
The leverage must be just so. The ful- 
crum must be brought to a point of great- 
est advantage or else much of our energy 
will be wasted or useless—a very com- 
mon occurrence. To exaggerate the le- 
sion presupposes a knowledge of struc- 
tures plus an understanding of power 
arm, weight arm, and fulcrum adjust- 
ment. Then after the parts are unlocked 
they must be maintained so, by the exag- 
gerate-the-lesion-method, until the maxi- 
mum point in the return path of the le- 
sion (and this is identical with the out- 
going path) is executed. And failure to 
observe this is the cause of many non- 
successful attempts, for then the mal- 
structure settles back into its locked posi- 
tion. 

This, according to my understanding of 
osteopathic technique, outlines the funda- 
mentals. Flexion, rotation, pressure, 
traction, etc., in varying sequence are sim- 
ply movements whereby certain results 
are accomplished. There can be nothing 
routine ; each lesion is a separate study ; 
but by virtue of the fact that we are deal- 
ing with a physical structure, structural 
perversion of the same requires the ap- 
plication of mechanical principles for ad- 
justment. 

To recapitulate: there are really 
two critical periods in the technique. 
First, exaggerate in order to unlock; this 
means a utilization of component forces 
similar in direction and to an extent that 
will release the engaged points. Second, 
the maintenance of this disengagement 
until retracement is initiated, then na- 
ture will do the rest. If disengagement 
is incomplete, or if disengagement is not 
absolutely maintained until the maxi- 
mum point of required leverage is ne- 
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gotiated the technique is a failure. The 
modus operandi is by principles of the 
different classes of levers through utiliz- 
ing the joint movements of flexion, ex- 
tention, and rotation, coupled with trac- 
tion to maintain the disengagement and 
pressure to initiate the retracement. 

This treatment is simplicity itself pro- 
vided that the soft tissues are sufficiently 
relaxed to allow exaggeration: however, 
the preparation of the field is not always 
easv by any means. Severe contractures, 
inflamed areas, exudates, arthritis, ap- 
proximations and impactions may more 
or less seriously complicate the work. 
Before discussing this technique fur- 
ther we will demonstrate the above 
upon the clinic. 

Now, every cervical osseous lesion is 
not necessarily a structural or organic 
one in the sense of maladjustment. 
There may be postural ones from habit, 
muscular weakness, paralysis, ete., or 
compensatory ones, that reauire simply 
a general treatment or exercises or both. 
There may be impactions, or conditions 
resulting from arthritis, or lack of mo- 
hilitvy the result of muscular tenseness 
that requires a little loosening, or trac- 
tion and nothing more. There may he 
a too flexible spinal column the result of 
muscular weakness, thus allowing the 
ligaments to relax and lengthen, wherein 
general treatments and exercises. will 
tone and correct. 

For me, the easiest way to do this 
work is to have the patient flat upon the 
back. Muscular treatment and prepara- 
tion is then comparativelv easily at- 
tended to as well as applying the tech- 
nique for osseous correction. This posi- 
tion would not necessarilv hold true for 
all parts of the body, but for the cervical 
section the back position gives us ex- 
cellent control of all movements and 
manipulations. There is one exception, 
and that is when adjusting lesions be- 
tween the atlas and occiput T prefer the 
sitting posture; for, then, more than 
ordinary traction is required and this po- 
sition offers complete control of the 
same by bracing one’s self against the 
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body of the patient while one arm is 
around the head and the hand beneath 
the chin, leaving the other hand free to 
fix and maintain the fulcrum. 

In the neck adjustment I do not think 
it is necessary to excessively rotate, or 
flex, or extend, or bend it. By placing 
the fulcrum at the right point compara- 
tively little force is required; the power 
arm can be lengthened or shortened to 
suit one’s convenience; the are of the 
power arm should not be greater than 
absolutely necessary; traction and rota- 
tion need not be excessive; all of this 
to be based and graduated according to 
the sense of touch. By careful, deliberate 
work the sense of touch will not become 
blunted or confused and thus every de- 
tail will receive mental aid and not be a 
mere imitative act. And after adjust- 
ment, if only partial, is secured, let the 
tissues recuperate until tenderness and 
spasticity are reduced, for until then 
manipulation will only irritate. 

GLANDULAR TREATMENT 

Lymphatic involvements of the neck 
are among the most common disorders 
we have to meet. And, I believe, I can 
safely say without likelihood of contra- 
diction, they are usually successfully 
treated. By this I do not wish to be 
understood as claiming that osteopathic 
adjustment and manipulation will com- 
bat every tubercular and syphilitic invol- 
vement, and, much less, malignancy. We 
should be exceedingly careful as to diag- 
nosis and particularly so as to the route 
of infection. The great majority of the 
glandular enlargements are due to simple 
infection in distinction to tuberculosis, 
malignancy and syphilis, but we should 
satisfy ourselves within reason through 
careful diagnosis and consultation if 
necessary before carrying out any line of 
treatment. 

I know of a number of cases pro- 
nounced tubercular by competent diag- 
nosticians that have yielded completely to 
the treatment. Upon the other hand, | 
know of cases that should have had sur- 
gical interference earlier than they did. 
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Bonney in his work on “Tuberculosis” 
says manipulation of tubercular glands 
is absolutely contraindicated. This state- 
ment depends upon what he means by 
manipulation. No sane individual is go- 
ing to take a tubercular gland and 
squeeze it any more than he is going to 
put a stick into an abscess and stir it. 
But there is much work which may pro- 
mote drainage of the affected tissue and 
increase circulatory and nervous influ- 
ences. There is always a point, | feel, 
where it is much better to advise surgery 
—if the gland becomes greatly enlarged 
and adherent and does not readily re- 
spond, if it is softened, or becomes 
pointed, or reddened, or other symptoms 
of beginning suppuration. Upon the 
other hand, 1 have seen surgery advised 
that was not a complete success for the 
reason that a thorough examination as 
to route of infection had not been made. 
Diseased tonsils, adenoid vegetations or 
caries of the teeth may be the starting 
point of the infective process, and if 
these remain untreated attention to sec- 
ondary and dependent involvements will 
avail comparatively little. 

There are two or three points I desire 
to emphasize relative to the osteopathic 
treatment of the cervical lymphatics. 
First, allow me to freshen your memory 
upon a few anatomical points. 

The nasal region, especially the mu- 
cous membrane, is richly supplied with 
the glands. A few of these drain into 
the submaxillary, more into the superior 
deep cervicals, and a number into the 
retro-pharyngeal. 

The retro-pharyngeal glands drain the 
posterior surface of the pharynx and 
part of the nasal mucous membrane as 
stated in the previous paragraph. From 
these the efferent outlet is into the su- 
perior deep cervical glands. 

The pharynx glands of the roof and 
upper surface drain into the retro- 
pharyngeal; the lower part into the su- 
perior deep cervicals. 

The lymphatics of the tonsils are very 
abundant and drain into the superior 
deep cervicals. 


also some of the nasai mucous 
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The soft palate contains considerable 
glandular space and drains into the ret- 
ro-pharyngeal and superior deep cervi- 
cals. 

The afferents of the parotid nodes are 
from the soft palate and parts of the 
outer ear and temporal region. The ef- 
ferents pass into the superior deep cervi- 
cals. 

The afferents of the submavillary 
drain various portions of the face and 
mem- 
brane. The efferents pass into the su- 
perior deep cervicals. 

The tongue lympatics empty into the 
submaxillary and deep cervicals. 

The submasillary, suboccipital, mas- 
tuid, and parotid drain into the superfi- 
cial cervical nodes and then into the deep 
cervical nodes. 

The middle car drainage is into the 
parotid nodes. 

I have jotted down these few facts in 
order to bring out more prominently the 
osteopathic ieatures. Now, we can do 
much with those catarrhal iniectious dis- 
eases of the nares, pharynx, eustachian 
tube, retro-pharynegal area, and nearby 
structures. There was a time when | 
thought many of the catarrhal processes 
hopeless, but of late years | am satisfied 
we can do much here through proper 
manipulation. \We know the nodes be- 
come enlarged and engorged with lym- 
phocytes and thus these cells are unable 
to assert phagocytic action. If we can 
help to remove this engorgement ever so 
little the tissues will readily respond. In 
acute and chronic catarrhal processes of 
the pharynx and tonsils, and secondary 
to this, infection of the mucous mem- 
brane lining of the eustachian tube is apt 
to occur, you will invariably find a lym- 
phatic blockage in deeply and felt ex- 
ternally beneath the ramus of the infer- 
ior maxillary about one inch or an inch 
and one-half from the angle. If this 
tymphoid tissue is once felt and appre- 
ciated there will be no trouble to detect 
whether it is normal or abnormal, which 
side of the naso-pharyngeal region is 
the more diseased, and to a large extent 
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determine the severity of involvement. 
And, what is of far more importance, a 
deep, penetrating, relaxing manipulation 
inward, upward and forward will be pro- 
ductive of great relief if carefully and 
considerately executed. I consider this, 
if indicated, one of the most important 
neck treatments. After a little experi- 
ence one can tell whether he is getting 
or going to get results by the feeling the 
character of the tissues. They will be- 
gin to soften and relax a little, which in- 
variably precedes absorption of the 
blockage with a consequent better drain- 
age of the dependent mucous membrane. 
It is best to keep this up every day for a 
few days and then two or three times 
a week. * 

In addition to the above, seek out the 
superior deep cervicals and their drain- 
age route and carefully relax and release, 
but do not bruise, the blockage here. 
Manipulative treatment if correctly per- 
formed will be of decided benefit. In all 
the catarrhal and infective processes of 
the upper respiratory tract so commonly 
met with, careful, conscientious relaxa- 
tion of the iymphoid and other soft 
structures about the submaxillary area 
aid backward into the deep upper cer- 
vicals and on down to the lower cervi- 
cals will well reward one. But the treat- 
ment must be a sane one and diagnostic 
ability through the sense of touch is de- 
manded. There is a distinctive feeling 
here absolutely dependent upon educated 
osteopathic fingers. 

There is one other area we should nct 
overlook and this is the region between 
the mastoid and atlas and axis. The 
deep sub-occipital group of muscles will 
invariably be found severely contracted, 
and will, in all probability, require some 
effort and time to relax and adjust. But 
muscular and osseous correction in this 
section will bear considerably upon the 
lymphatic drainage as well as upon other 
circulatory influence and nervous con- 
trol. 

We know and soft 


the  tonsillar 





* See Goetz, Remarks on Catarrhal Deafness, Journal 
of Osteopathy, October, 1902. 
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palate regions contain much lymphoid 
tissue and that organized inflammatory 
products readily occur, especially with 
catarrhal processes of the former area, 
so that if drainage is promoted, provided 
there is no abscess, response will be 
forthcoming. Tonsillitis, nasal catarrh, 
and eustachian tube involvement, which 
is the cause of so much deafness, can 
often be favorably influenced. Then 
those retro-pharyngeal involvements, the 
tubal tonsils so closely associated, and 
hlockage of the parotid nodes, a few of 
its afferent connections coming from the 
soft palate, and all uniting afferently 
with, in part at least, the superior deep 
cervicals, and, also, the submaxillary, 
pharyngeal, and the other nodes draining 
the upper respiratory tract and passing 
afferently into the deep cervical nodes, 
brings out the importance of deep cervi- 
cal treatment to influence these lymphat- 
1CS. 

Work to free lymphatic drainage of 
the superficial and deep cervical glands 
is always indicated, as heretofore stated. 
in these cases. From the area upon the 
lateral portion of the rectus capitis anti- 
cus major where rests the superior deep 
cervicals to the supraclavicular nodes 
resting upon the scaleni muscles and 
brachial plexus trunks require osteo- 
pathic attention, in the latter care being 
given to the first rib and clavicle posi- 
tions. 

In addition to the above we should 
pay special attention to the retro-pharyn- 
geal nodes, which lie opposite the axis, 
as they are susceptible to infection from 
the nearby mucous membrane and aden- 
oid tissues. One should be continually 
on the lookout for any forward bulging 
of the posterior pharynx wall. If such 
occurs the deep gland below the angle of 
the jaw will be found enlarged and fre- 
quently careful work here will be suc- 
cessful, providing suppuration has not 
taken place when surgery will be indi- 
cated. 

Treatment through the mouth upon 
the soft palate is effective many times if 
the patient will stand for it. Also, 
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springing the jaw open against resistance 
is beneficial in middle ear and tubal 
trouble. Tenderness will be found, upon 
the side affected, about the articulation. 
Possibly part of the tenderness is due 
to parotid involvement. Then besides 
muscles of mastication upon the neck 
side are apt to be atonic allowing the jaw 
ligaments to relax. 

Much more of interest could be added 
in reference to the lymphatics but I be- 
lieve the osteopath will have no trouble 
to apply his osteopathic principles if he 
only maintains his diagnostic balance and 
not attempt the impossible. We have to 
be on our guard for such diseases as 
Hodgkin’s and malignancy, and then 
also, to know where to draw the surgical 
line. Piersol’s excellent section on the 
lymphatics will be found a real help to 
the osteopath. * 

There are several additional features 
of interest that should be noted in this 
outline, but as the subject is so extensive 
! will merely refer to a few only. Treat- 
ment of enlarged thyroid gland is a very 
common part of our work. In the simple 
goitre | have found osteopathy specially 
efficacious. I find most of the work to 
do from the third to sixth cervicals, al- 
though | do not overlook the first and 
second ribs and clavicles. But frequently 
| find my best work accomplished by 
deep, precise treatment of an adjusting 
character between the third and fourth, 
and fourth and fifth cervicals. Landois 
says the vaso-motors are from the upper 
cervical sympathetics, and, I believe, 
here and directly below is the point the 
fibres to the gland are often involved 
osteopathically. I always gently treat 
over the gland but consider this treat- 
ment simply secondary. 

Frequently special attention should be 
given the larynx anteriorly and laterally 
in addition to the spinal column treat- 
ment. Relaxing the muscles, particularly 
the lateral ones, is effective. And then 
throwing the head backward and with 
one hand over the larynx gently but firm- 


* Also Downing’s essay in the A. O. A. Journal 
December, 1908. 
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ly raising it upward will often prove 
beneficial in laryngeal diseases, especially 
of an inflammatory character. 

We should not forget the importance 
of the first ribs. Upward displacements, 
and they are easily corrected, may 
readily disturb the nearby circulatory 
courses, particularly the lymphatics. The 
sympathetics may, also, be disturbed. 
Then downward displacements of the 
clavicles are often etiologic factors. 

One could bring out some very in- 
teresting osteopathic points relative to 
the blood vessels and nerves; such fea- 
tures as the anatomical relations of the 
vertebral arteries and the cervical gan- 
glia of the sympathetic. And to do this 
subject justice it should be sketched 
somewhat after the same manner as we 
have considered the lymphatics, although 
all treatment is really to affect those 
master structures, the nerves and blood- 
vessels. But certainly the subject is too 
extensive for one evening’s talk. 

I will close with a reference to pains 
below the occiput. Dr. Edes in the 
“Archives of Diagnosis,” October, 1908 
says these pains “are usually to be 
recognized as neurasthenic by their assc - 
ciations and by their being aggravated 
as much by nervous as muscular fatigue. 
but other possibilities are not to be neg- 
lected. Meningitis, spinal arthritis. 
chronic muscular rheumatism, spondyli- 
tis deformans, tumors pressing on the 
cord, caries and malignant disease of the 
vertebre, are likely to be betrayed by 
pain on pressure, on jaring, indicated by 
certain movements, gait, and deformity, 
or by the application of heat, as well as 
the radiation of the pain along the course 
of nerves originating in the cord or pass-. 
ing through the membranes and liga- 
ments in the neighborhood.” I have 
quoted this passage bearing upon diag- 
nosis for its possible pertinency to the 
osteopath who literally slapdashes 
through his neck treatment with a very 
little apparent care as to local disease 
possibilities. I do not think the doctor 
has stated all the common, etiologic fac- 
tors of neck pains by any means, but as 
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to that we will not at present concern 
ourselves. 

An additional interesting point bearing 
upon the above quotation I will extract 
from Dr. Schmidt’s work on “Pain.” 
“Localization of the pain at the back of 
the head and the nape of the neck radiat- 
ing downward along the spinal column 
between the shoulder blades would sug- 
gest particularly hypertension headache, 
or renal headache, if here is no disease of 
the vertebral column itself or rheumatic 
affection of the neck muscles (torti- 


collis.)” He says in the hypertension 
headache the distress is often reduced to 
a minimum by bending the head far 
backward, which lessens the tension sim- 
ilar to the midposition assumed by an in- 
flamed joint. In these cases heat is not 
usually well borne. And, thus, the great 
lesson to be learned and kept constantly 
before us is that after all our technique, 
in order to be sane, well balanced and 
safe must absolutely depend upon a cor- 
relation of all possible diagnostic data. 
57 WASHINGTON ST. 


Ptoses and Hypertrophies as Causative Factors in Uterine 
Displacements 


JULIA E. FOSTER, D. O., BUTLER, PA. 


In the consideration of the question of 
displacements of the uterus a brief defin- 
ition of its nermal position is of import- 
ance as the only proper standard by 
which to measure any displacement. The 
uterus normally lies in a state of mobile 
equilibrium ; that is to say, it is poised or 
swung between its broad ligaments ready 
to respond to any force, however slight, 
exerted upon its anterior or posterior 
surfaces. The position of the normal 
uterus in the nullipara is fundus anterior, 
cervix posterior. In the multipara, how- 
ever, the fundus and crevix are compara- 
tively in line with the anterior aspect of 
the body contour, and as the uterus 
swings in this position the least increase 
of intra-abdominal pressure from above 
forces the viscera down upon the super- 
ior surface of the fundus and results in 
one of the many categorically stated ab- 
normal positions. 

Many of the causes of these abnormal 
positions are described in books. For 
food, fluid, abdominal fat, constricting 
bands, enlarged liver, abdominal tumors, 
meteorism, dilation see references given 
below. This paper confines itself to the 
gastro and enteroptosis, hypertrophy of 
the mesentery and to the hypertrophy of 
the solar plexus and connecting tissues 
as causes of increase of intra-abdominal 


pressure resulting in uterine displace- 
ment. The effects of abdominal ptoses 
and hypertrophy came to the writer's 
notice six years ago and this paper pre- 
sents the results of experience and care- 
ful study. (See references.) 
NERVE SUPPLY OF GENITAL TRACT 

After a survey of the normal position 
of the uterus attention must be given to 
the nerve supply. The origin of the 
genital nerves are:—(1I) vaso-motor 
from solar plexus; (II) spinal cord 
through rami communicantes and sac 
ral branches; (III) cerebral, through 
right pneumogastric. The three major 
nerve streams to the genital tract are :— 
the interiliac, the ovarian, and the sacro- 
spinal plexuses. The minor nerve 
streams to the genital tract are :—lateral 
lumbar ganglia, lateral pelvic ganglia, 
nerves of uterine, hypogastric and hem- 
orrhoidal arteries, and nerves of the 
round ligaments. Practically the nerves 
supplying the genital tract are solidly 
and compactly anastomosed with the 
whole abdominal and pelvic vaso-moter 
system especially with the large ganglion, 
the solar plexus, the great assembling 
center of the abdominal vaso-motors. 
The anastomosis of the genital nerves to 
the vaso-motor nerves and cerebro-spinal 
is vast and profound, and no one viscer- 
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al system can be disturbed without af- 
fecting profoundly all other visceral 
systems. 

The solar plexus originates the aortic 
plexus and the aortic plexus gives origin 
to two great nerve plexuses ; viz.—inter- 
iliac and ovarian. The interiliac plexus 
so far as the genital tract is concerned 
divides into two branches, the larger one 
of which terminates in the pelvic plexus, 
while the smaller terminates directly in 
the uterus. The ovarian plexus arises 
from the aortic plexus and terminates 
practically at the ovary. This plexus, 
however, proceeds to anastomose with 
the uterine plexus in the lateral liga- 
ments. Hence a larger portion of the 
nerve supply of the genital tract arises 
in the solar plexus and passes to the 
uterus directly through the interiliac and 
ovarian plexuses. The uterine plexus 
modified by the sacro-spinal nerves 
passes through the pelvic plexus before 
it arrives at the genital tract. The ana- 
tomical facts demonstrate how solidly 
the genital nerve tract is anastomosed t« 
the sympathetic and cerebro-spinal 
nervous systems and suggest the meces- 
sity of accurate diagnosis. 

The blood supply to these parts is rich 
and a knowledge of it is essential but its 
origin and course are definitely and 
clearly traced in the authorities cited at 
the close of this paper. 

Increase of inter-abdominal pressure 
through ptoses as affecting the uterus is 
sometimes a long and obscure travail, 
hence the physician may not be aware of 
the predisposing factors. However the 
pathogenesis of the ptoses of which gas- 
troptoses and enteroptoses are the more 
common is of paramount importance to 
physicians since these conditions are fre- 
quent in every day practice. 

In ptoses the abdominal walls are re- 
laxed and the mesentery is stretched 
upon itself. The mesentery is composed 
to two layers of peritoneum which sur- 
round the intestine and swing from the 
body of the second lumbar vertebra. Be- 
tween the layers of the peritoneum are 
the mesenteric arteries and veins, lac- 


teals, lymphatics and nerves to and from 
the intestines. These fused together by 
fatty connective tissue make it possible 
for the intestines to perform their func- 
tions. In health portions of this mem- 
brane are glistening pearly, transparent, 
pink. The reduplications are translu- 
cent, along the location of the glands 
the membrane is opaque. One readily 
perceives that this neuro-vascular visce- 
ral pedicle stretched upon itself cannot 
sustain weight and perform normal 
functions. 

In the ptoses there are intermediate 
stages which are worthy of recognition. 
The original cause, however, is an osse- 
ous and ligamentous lession in the mid 
or lower dorsal region resulting in an 
obstruction to the free flow of nerve im- 
pulses and blood supply and _ positive 
interference with the drainage. 

This spinal lesion affects both nerve 
and blood supply and there occurs a re- 
laxation of the muscular walls of the 
abdomen. The stomach and bowels fall 
distal-ward. The mesentery is stretched 
upon itself and instead of the distinctive 
transparency of health has the grayish 
opaqueness of disease. This stretching 
and pressure have already affected the 
nervi-nervorum and vaso-vasorum and 
the structures themsevles have lost their 
integrity and have ceased to functionate 
normally. This area is now in a state of 
ennui. There is no direct lesion affecting 
the heart, so full quota of blood is sent 
along the arteries and, owing to lack of 
energy in these tissues, this supply is 
retained over time in the abdomen where 
the little cells whose function it is to 
select from the blood building materials 
proceed to work with resulting hypertro- 
phy of all the structures. The glands 
moreover receive and retain that which 
in a normal state would be kept in circu- 
lation. Dilatation by lack of muscle tone 
is the usual accompaniment and, by the 
principle that nature abhors a vacuum, 
the increased size of the stomach and 
bowels accommodate quantities of gas, 
fluids and solids. 

With the hypertrophy of the mesen- 
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tery the dilitation of the stomach and 
bowels and with the atonicity of the 
musculature, by the natural law of gravi- 
tation the increased pressure upon the 
uterus is very considerable. This organ 
is not contructed to sustain weights from 
above and although the muscles and con- 
nective supporting tissues may retain 
their volume with their food or nerve 
force shut off they nevertheless weaken, 
letting to a lower level the uterus which 
should be supported by them. Then 
there is real trouble, reflection of irregu- 
lar rhythm through all the systems. 
There is a positive awareness by the suf- 
fever and her friends that something is 
wrong. The indications are such that 
in the mind of the laity it is most prob- 
ably “inward trouble.” 

This misplacement, however, is only 
a symptom, hence the treatment need not 
be directed locally to the uterus with the 


expectation of satisfactory results. The 
pathogenesis of this increased intra- 


abdominal pressure by these ptoses is of 
paramount importance to the physician. 
In fact in diagnosis and treatment the 
successful gynecologist must always hold 
in his mental grasp every abdominal 
gland and organ not overlooking the 
origin of the nerve and blood supply to 
the same. If this cause is not recognized 
and the treatment is directed to the 
uterus and appendages the results will 
be equally as unsatisfactory as attempt- 
ing to regulate the running gear of an 
elevator by blocking beneath the struc- 
ture. The physician with a_ correct 
diagnosis is sparing himself many a dis- 
agreeable and discouraging surprise. 

In the hypertrophy of the solar plexus 
with its surrounding and connecting tis- 
sues there exists a serious and obscure 
condition. It is a serious condition inas- 
much as this plexus is composed of the 
largest ganglia in the body, connected 
directly with the spinal system through 
the splanchnics and with the cerebral 
through the pneumogastric, and inas- 
much as it is the generating and control- 
ing power of the vital forces. In the 
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structure of this plexus these ganglia 
are held together loosly by connective tis- 
sue. 

The lesion in this instance is as it was 
in the ptoses and hypertrophy of the 
mesentery, spinal, and may be osseous, 
cartilagenous, ligamentous or muscular, 
often a very slight deviation from the 
normal. The irritation by this lesion 
causes an increase in vital activities. If 
we follow the normal physiological 
action in the immediate and remote areas 
then we realize what pathological condi- 
tions may result from the physiological 
perversion. In this instance we find that 
by this action of the blood and nerve 
supply there is an increase of the inter- 
stitial tissues with an infiltration of the 
same. There is now a constant increas- 
ed pressure on the nerve cells of this 
plexus and it can no longer functionate 
normally. 

There are many symptoms from this 
condition but let us consider it only from 
a gynecological viewpoint. You will re- 
call the nerve supply with its profundity 
of anastomoses,—cerebro, spinal, and 
sympathetic; the direct routes and var- 
ious relays through the plexuses. With 
this abnormal state of the solar plexus 
IT have found two conditions, either a 
hard close contracting condition or great 
increase in size of solar plexus, both pro- 
ducing the same functional adnormal- 
ities. The physical condition follows 
that of the solar plexus, being either a 
general abdominal emaciation or abdomi- 
nal obesity. The hypertrophy of the 
solar plexus is however the more com- 
mon of the two. I doubt not that there 
immediately comes to your mental vision 
a picture of the situation with the uterus 
descended to a lower level and following 
the path of least resistance. 

The hypertrophy of the solar plexus is 
an obscure condition because of the 
anatomical location of the plexus, the 
hidden dorsal lesion, the very probable 
presence of a_ secondary sacro-lumbar 
lesion or obesity of the region. 

In my practice I have found these two 
conditions, viz:—ptoses and hypertrophy 
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from causes as above stated, very gen- 
erally overlooked in the practice of gen- 
ecology. Thus overlooked, the physician 
has a patient until the grave claims her 
own. Any true osteopath with correct 
diagnosis can outline his own treatment. 
In prognosis we should be governed by 
the pathogenesis especially by two fac- 
tors, viz:—anatomy and physiology. The 
anatomy must not only include the ele- 
ments—connective tissue, muscles, elas- 
tic fiber and bone, but bodily form, atti- 
tude, avocation and mode of life. The 
physiology must not only include all the 
considerations of visceral function, viz: 
—peristalsis, secretion, absorption and 
sensation, but respiration, gestation cir- 
culation and rhythm. 


In conclusion I would recall one prin- 
ciple: “Each cell is capable of perfect 
life only so far as it is able to communi- 
cate with the central nervous system, 
ready to give and receive, thus fulfilling 
the law of reciprocity.” The importance 
of the cell and its harmonious working 
with its fellows seems to lend a new 
dignity to the position now being won by 
osteopathy. The treatment of disease 
according to the light of anatomical and 
physiological knowledge 1s the system 
which will win the confidence of the 
world. 

STEIN BLDG. 





References:—Gray’s Anatomy Revised. Cunning- 
ham, Stewart, Kirk, Byron Robinson, Clark, Tasker, 
Burns, McConnell. 


Endometritis 


MARIE NEELY ADSIT, D. 0., SHELBYVILLE, TENN. 


Most of the pathological conditions of 
the pelvis that come to the practitioner 
are due to inflammation. This morbid 
process may begin primarily in the af- 
fected organ or may occur from exten- 
sion and invasion from one mucous 
membrane to another, as this is continu- 
ous throughout the genital tract.  In- 
flammation may be acute or chronic; the 
acute form is due to septic or specific in- 
fection, and the subsequent conditions 
depend on the character of the infection, 
the virulence of the attack and the resist- 
ing power of nature. The puerperal 
uterus is more favorable than the non- 
puerperal for such infection. 

There are generally some abrasions or 
trauma incident to labor through which 
infection may make entrance. The 
placental sites and gaping sinuses are 
ideal points for infection. To me the 
most embarrassing thing that can happen 
to a physician is a case of septic infection 
after labor. The question as to how the 
infection happened arises: was it due to 
lack of precaution and cleanliness on the 
physician’s part or were the septic germs 
in the canal prior to delivery? 


Sapremia is due to absorption of toxin 
from putrefied portions of retained pla- 
centa or blood clot. Symptoms generally 
develop in from three to ten days after 
delivery. The physician will be satisfied 
with the patient’s condition and convales- 
cence when all of a sudden a chill will be 
reported. There will be no time lost iv 
getting to the patient and an examination 
reveals chill, fever from 100 to 104 or 
even 105 degrees, a rapid pulse, quicken- 
ed respiration, lochia may be suppressed 
or free. The odor may be natural or 
foul. On physical examination there will 
be little or no tenderness if peritoneum 
is not involved. The uterus is soft and 
boggy, the cervix is swollen, and oedema- 
tous, and if lacerated will be everted, red, 
and there may be white patches on the 
cervix. If on inserting the finger into 
the uterus putrescent portions of plac- 
enta or blood clot are withdrawn, one may 
judge this as the cause of the symptoms. 
This trouble could have been avoided 
possibly, if the placenta and membranes 
had been carefully examined and found 
to be intact. A ragged placenta will al- 
ways leave doubts and the safest pro- 
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cedure is to examine interior of uterus 
and remove all fragments. 

When removing foul particles care 
should be taken not to injure the muc- 
ous membrane. Irrigate the uterus with 
sterile normal salt solutions; the bowels 
should be washed well with an enema. I 
also recommend the drinking of some of 
the saline mineral waters. Attention 
should be given to the bladder, diet and 
the breasts. A general tonic treatment 
is good and the specific treatment should 
he to the uterus. Mechanical stimulation 
to the fundus of the uterus will produce 
contractions and retractions of the 
uterus. Relax the muscles in the liumhor 
region and stimulate vaso constrictor 
centers. The removal of the putrid mat- 
ter generally insures early recovery. 

Septicemia is dangerous. It is due to 
generation of toxins by micro-organisms 
that have entered the blood. The rise of 
temperature is earlier than in sapremia 
and may he very high, skin dry and hot. 
constipation, retention of urine, rapid 
pulse, restlessness and an anxious ex- 
pression: more or less tenderness in 
lower abdomen, bowels tympanitic, nau- 
sea, tongue dry and coated. — Prophyl- 
axis is the wisest treatment, and this is 
in the domain of the obstetrician. T will 
say, asepsis, and firm uterine contractions 
which lessen points of infection save the 
patient from sepsis. T have seen strep- 
tococci serum used with success in gen- 
eral septicemia due to streptococcic in- 
fection. 

Intravenous injections of normal salt 
solution are of value. Intra-uterine irri- 
gation is also to be recommended. For 
the nausea the stomach should be washed 
out with a pump, and a similar treatment 
to the bowels with colon tube. If the 
temperature should drop in the evening 
to about 100 degrees and stav at this 
with a rapid pulse, it would indicate pus 
formation and surgical aid should be 
sought. 

An osteopath is called upon to treat 
chronic endometritis frequently. It de- 
velops gradually and it may be consider- 
able time before the patient realizes her 


condition. Women have come to think 
that in the nature of things there should 
be some discomfort at the period and a 
headache, backache and cramps are 
thought to be no more than natural, and 
for this reason they do not seek relief 
until a whole train of symptoms varying 
anywhere from backache to insanity de- 
velops. The process of chronic endome- 
tritis is sub-acute and is brought about by 
conditions that favor hyperemia. Some 
of the causes of it are frequent abortions, 
lacerations of the cervix, obstructed cir- 
culation by displacements, improper 
dress, indiscretions during period, over- 
work, anxiety, lesions in lumbar region, 
sacrum and innominates. 

Subluxation of an innominate is re- 
sponsible for much obstructed circulation 
and nerve irritation. 

The ligamentum latum it attached to 
these bones on a line midway between the 
obturator foramen and great sacro- 
sciatic notch as far down as the spine of 
the ischium. 

A slip of one of these bones changes 
the dimensions of the pelvic cavity, inter- 
feres with this ligament and puts on ten- 
sion the fascia and connective tissue in 
which the ganglia and nerve fibres are 
imbedded, and through which the blood 
vessels pass, and the organs between the 
layers may be twisted, and all this tends 
to congestion and nerve impingement. 
The mucous membrane becomes thick- 
ened and bulges through the external os 
and often forms an ectropion which 
undergoes constant irritation from the 
acid secretions of the vagina. The 
glands become long, sometimes penetrat- 
ing into the myometrium. There is an 
infiltration of cells, and the glands may 
disappear or their openings may be oc- 
cluded, forming cysts. The blood vessels 
are enlarged and the uterus is large and 
heavy. Sometimes the hyperplastic mu- 
cous membrane is thrown off in pieces 
or as a whole and as the uterus tries to 
expel it there will be severe pain. This 
is called membranous dysmenorrhea. 

The symptoms of chronic endometri- 
tis are leukorrhea, menorrhagia, metro- 
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rhagia, dysmenorrhea and amenorrhea. 
The leukorrhea may be bloody or puru- 
lent and may persist through the inter- 
menstrual period or it may appear just 
before or continue after the period. 
When the discharge is irritating, pruritis 
is an annoying symptom and may give 
rise to excoriation of vulva and thighs. 
Douches are helpful and a tampon placed 
in vagina to prevent escape of discharge 
gives relief. Sterility and abortions re- 
sult. There are numerous reflexes, such 
as indigestion. malnutrition, anemia, 
cold hands and feet due to a disturbed 
circulation. In multiparous women the 
inflammation assumes a form called 
chronic hyperplastic glandular endome- 
tritis that is difficult to relieve. Curettage 
is sometimes helpful for this condition. 
Better results are obtained by following 
this operation with osteopathic treatment. 
It is well to get an accurate history of 
the case as it will assist in giving advice 
to the patient. Rest, especially to a 
woman who has been overworked should 
be advised. When possible the woman 
should be put to bed for several days. 
Manipulation of the arms and legs is 
good for peripheral circulation. An easily 
digested nourishing diet, plenty of it or as 
much as can be assimilated will strength- 
en and build up. The drinking of water 
copiously will flush the system and is 
the best diuretic. Mineral waters, espec- 
ially Hunyadi Janos added to a glass of 
water will terd to keep the alimentary 
canal open. Exercise and diversion will 
be good for some cases. The bony les- 
ions should be determined and reduced, 
and after this has been accomplished it 
will take sometime for nature to clear 


Dr. Charles E. Still suggests that a 
call be issued for all representatives of 
State Examining Boards or at least one 
representative of each such board have 
a representative at a conference of State 
Examining Boards to be held at Minne- 


away the ravages and debris of inflam- 
mation. 

Adhesions and displacements are fre- 
quently a complication of endometritis. 
Stretch and break up adhesions and by 
removing terminal nerve impigement and 
maintaining a proper circulation the pro- 
ducts of inflammation will be absorbed. 
The tone of the uterus should be restored 
and unless the muscle fibers have tone 
they will lose their power as “living liga- 
tures” of the terminal uterine arteries, 
and an excessive loss of blood may result. 

Vasomotor effect can be gotten through 
the hypogastric plexus. The pelvic plex- 
us is very accessible per vaginam. It lies 
on either side of the neck of the uterus 
between the broad ligament imbedded in 
loose connective tissue. Stimulation of 
this produces uterine contractions and 
will produce a tonic effect. Fresh air and 
deep breathing are blood purifiers. Local 
stimulation of the uterus will have a 
much better effect than ergot. Reducing 
the weight of the uterus and absorbing 
adhesions will tend to restore organs to 
proper place. Repair lacerations of the 
cervix and perineum and raise the ribs, 
strengthen the diphragm and abdominal 
muscles and there will be natural ab- 
dominal pressure. Evérything having a 
bearing on the pelvis and its contents 
should be adjusted and nature must do 
the rest. 

Douches given in the right way and at 
the proper temperature will temporarily 
relieve congestion. The patient should 
be in a recumbent position, the water as 
hot as can be borne and not less than a 
gallon used. It should flow at least 
twenty minutes in order that the second- 
ary effect of hot water can be obtained. 


apolis in connection with the A. O. A. 
meeting. 

Much may be accomplished by such 
conference and an organization of these 
similar to the Association College should 
be formed. 
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UNILATERAL ANTERIOR CERVICAL 


(Twisted Cervical Lateral Cervical 
Rotation-Side Bending Lesion  Side- 
Bending Rotation Lesion. ) 

Definition—Unilateral anterior cervi- 
cal is a vertebral lesion affecting any of 
the cervical articulations from the second 
to the sixth inclusive, in which the af- 
fecte.| joint is immobilized in the position 
us rotation—side-bending or of side- 
bending—rotation. 

General Description—This is the com- 
mon “neck lesion.” In naming these les- 
ions the upper of the two bones entering 
into the formation of joint the seat of 
lesion is named as the one moved. In 
this lesion the right or the left inferior 
articular facet of the upper vertebra is 
carried forward and upward on the cor- 
responding superior articular facet of 
the lower vertebra. The words right and 
left are added to the name of the lesion 
to indicate the side on which the forward 
movement has cccurred, e. g., “axis an- 
terior on the right,” “fifth cervical anter- 
ior on the left” indicate that the axis has 
moved forward on the third cervical on 
the right side and that the fiftn has 
moved forward on the sixth on the left 
side. 

An intimate knowledge of the normal 
anatomy and movements of the cervical 
vertebra! colunin is essential to an under- 
standing of the mechanism of the origin 
and the technique of correction. The 
cervical column is curved convex for- 
ward and superior articular facets of the 
cervical vertebrae are directed upward 
and backward. The backward direction 
of these facets increases from the second 
to the sixth. With the head and neck 
erect the articular facets are evenly ap- 
plied to each other, that is, all parts of | 
the articular facets are in contact. When *; 
the neck is flexed, the inferior articular 
facets move forward and upward so that 
their posterior extremities approach the 


anterior extremities of the superior arti- 
cular facets. In extension the inferior 
articular facets move backward and 
downward, but the conformation of the 
bones and facets is such that the anterior 
extremities of the inferior facets can- 
not be moved to the posterior extremities 
of the superior facets. The transverse 
process of each vertebra projects down- 
ward and outward immediately in front 
of the superior articular facets of the 
vertebra below. The anterior inferior 
border of the body of each vertebra pro- 
jects downward as a lip which is re- 
ceived into a depression on the anterior 
border of the body of the vertebra below. 
This relation of the transverse aud ar- 
ticular processes and of the bodies of the 
vertebrae practically prevents rotation on 
a central axis. The slight rotation that 
is permitted is produced by a twisting of 
the intervertebral substance. Besides 
free flexion and extension and slight ro- 
tation on a central axis two other move- 
ments occur in this region, namely: ro- 
tation—side-bending and _ side-bending 
rotation. 

Some anatomists discuss side bending 
and rotation as separate movements. In- 
asmuch, however, as these two move- 
ments are invariably associated it seems 
better to speak of them as compound 
movements. Side bending is invariably 
accompanied by rotation and rotation is 
accompanied by side bending. When the 
rotation is the primary and the greater 
movement and the side bending the sec- 
ondary and the lesser, we name the com- 
pound movement rotation-side-bending. 
For example, when the face is turned to 
the left, while the head is held erect, the 
primary and greater movement is rota- 
tion. An examination of the cervical 
column in this case will reveal a lateral 
curvature convex to the right. The side 
bending is secondary to the rotation. 


This movement we name left rotation- 
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side-bending. When the head is bent to 
the left the vertebrae turn to the left. 
In this case the side bending is the pri- 
mary and greater movement, hence we 
name it side-bending-rotation. 

Dr. Lovett * says: “Side bending is 
uniformly distributed throughout the 
cervical region and is accompanied by a 
rotation of the bodies of the vertebrae 
to the concavity of the lateral curve as 
in the lumbar region. Rotation and side 
bending seem always associated. Rota- 
tion is accomplished by a side bend con- 
vex to the side opposite to which the 
bodies of the vertebrae turn, that is, in a 
right rotation the curve is convex to the 
left.” 

The more convex forward the cervical 
curve the greater the rotation accom- 
panying side bending. This fact should 
be remembered. 

Inasmuch as an exact knowledge of 
these two movements is a pre-requisite 
to an understanding of neck lesions the 
reader is advised to take a living subject 
and observe for himself the following 
movements: Subject seated, head and 
neck erect, face direct forward; physi- 
cian standing behind patient places his 
thumbs in median line below the spinous 
process of the axis and his fingers on the 
front of the transverse processes of the 
cervical vertebrae from the second to the 
sixth; instruct the subject to bend his 
head directly to the left without turning 
the face either to right or to the left. 
Note that the vertebrae rotate so that the 
bodies look forward and to the left: that 
the transverse processes on the right 
move decidedly forward and upward and 
that those on the left move slightly down- 
ward and_ backward. Note that 
the axis of rotation is chiefly a 
lateral one, drawn vertically through 
the articular facets on the left. 
On this axis the vertebrae swing 
forward on the right side so that the back 
ends of the superior facets approach the 
front ends of the inferior facets. In 
other words, on the right side the in- 
 * “The Mechanism of the Normal Spine and its 


Relation to Scoliosis’—Boston Medical and Surgical 
Journal, September 28, 1905. 


383 


ferior articular facet of the sixth cervical 
moves forward and upward on the su- 
perior articular facet of the seventh. 
The fifth moves similarly on the sixth 
and so on up, to the second on the third. 
The backward movement of the facets 
on the left is but slight, because with the 
head erect and the face forward, the in- 
ferior facets on both sides are almost to 
their maximum posterior positions, and 
when the head is bent to the left the in- 
ferior facets on the left can move but 
little backward, hence the turning of the 
vertebrae is affected largely by a forward 
movement on the right. Note that the 
antero-posterior diameter of the neck 
is greatly increased on the right side and 
slightly diminished on the left. Bend 
the head forward to straighten the anter- 
ior cervical curve and note that the rota- 
tion is lessened. Bring the head and 
neck back to erect position and direct the 
face forward. Instruct the subject to 
turn the face strongly to the left without 
bending the head either to the right or 
the left. Note that the cervical column 
becomes curved convex to the right and 
that the antero-posterior diameter of the 
neck is markedly increased on the right 
side and slightly decreased on the left. 
Palpate the transverse processes on the 
right and note that the sixth cervical has 
moved forward on the seventh, fifth on 
the sixth and so on up the column. Bring 
the head back to the right position and 
direct the face forward. Instruct the 
subject to turn face to the left and note 
that the movement is effected almost en- 
tirely by the vertebrae on the right mov- 
ing forward and upward and that the 
vertebrae on the left moved but little 
backward. Note the axis of movement 
is a vertical one drawn through the artic- 
ular facets on the left. Have subject 
slowly turn the head back to the median 
line and continue to extreme right rota- 
tion. Note that until the median line is 
reached the movement is affected largely 
by the backward movement of the in- 
ferior articular facets on the right and 
that when the median line is reached 
their backward movement practically 
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stops and the inferior articular facets on 
the left begin to move forward and up- 
ward which movement continues until 
the face is directed to the right. 

When, because of trauma, inflamma- 
tion and subsequent adhesion, muscular 
contractions or contracture, or any other 
cause, any of the vertebrae from the sec- 
ond to the sixth cervical are retained in 
the position they occupy normally when 
the face is strongly turned to the right or 
the left or when the neck is bent to the 
right or the left, the lesion described in 
this article exists. The more common 
lesion is immobilization of these joints in 
the position of rotation-side-bending and 
the less common that of the immobiliza- 
tion in the position of side-bending-rota- 
tion. The difference between these les- 
ions is not great. In the rotation-side- 
bending lesion the forward motion of the 
transverse process in relation to the one 
below it is greater than in side-bending- 
rotation lesions. In the side-bending-ro- 
tation lesions the side tilting of the ver- 
tebra is greater and the forward move- 
ment is less. 

In order to more specifically describe 
this lesion, ‘axis anterior on the right” 
is taken as an example. In these lesions 
the axis-third articulations are in the po- 
sition of left rotation-side-bending or 
side-bending-rotation. The inferior arti- 
cular facet of the axis on the right side 
is moved forward on the superior articu- 
lar facet of the third; the right trans- 
verse process of the axis is carried for- 
ward and may be palpated in front of 
the corresponding process of the third; 
the spinous process of the axis is lateral 
to the right when compared with that 
of the third; the axis on which the move- 
ment occurs is a _ vertical one drawn 
through the left axis-third joint; the left 
inferior articular facet of the axis is 
moved slightly downward and backward 
on the corresponding facet of the third 
and the left transverse process of the 
axis is carried slightly backward in re- 
lation to that of the third. The change 
on the left is so slight that it can hardly 
be detected on palpation; the change 
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on the right can be easily detected on 
comparing the transverse processes at 
their junction with the vertebrae and in 
most cases the widening of the second— 
third right inter-transverse space is pal- 
pable. If the lesion is a primary one the 
axis will not move backward on the 
third when the face is turned to the right. 
The antero-posterior diameter of the 
neck is deepened on the right side at the 
level of the axis-third joint. A second- 
ary or compensatory lesion will be 
found. Compensation may be effected 
by any of the cervical vertebrae 
below moving forward on the left 
side. Bending the head to the left 
tends to increase the lesion and bend- 
ing it toward the right tends to lessen it. 
The muscles which move the axis for- 
ward on the right side are shortened or 
contracted and the antagonistic group 
is usually relaxed or atonic. The mus- 
cles involved will be named in describing 
treatment. 

On account of the deviation of the 
spinous process of the axis to the right 
of the median line this lesion is fre- 
quently designated “axis lateral to the 
right.” “Unilateral Anterior Cervical’ 
appears to be a more appropriate name 
because the movement of the axis is 
largely forward and on but one side. If 
the condition is named “lateral axis” it 
should be explained that the term Jateral 
refers to the spinous process which is 
lateral when compared with the one be- 
neath it. “Left rotation-side-bending” 
of the axis-third joint would give the 
clue to the correct term. The disadvan- 
tage in this name would be in its length. 

ETIOLOGY 

This lesion is relatively. frequent. It 
occurs from the second to the sixth cer- 
vical, inclusive. The common causes 
are: (a) trauma, (b) inflammation, (c) 
muscular contraction, contracture and 
atony, (d) faulty posture. 

(a) Forcible twisting or side bending 
of the cervical column is the usual trau- 
ma. Less frequently, forced flexion or 
direct violence to the neck is a cause of 
these lesions. 
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(b) Mechanical and chemical agencies 
are the common causes of inflammation 
of these joints. Inflammation may occur 
during the course of any acute general 
infection, notable in acute rheumatic 
fever, follicular tonsillitis, scarlet fever, 
septic infections and influenza. Disturb- 
ances in the blood and nerve supply to a 
joint weaken its resistance to the causes 
of inflammation. 

(c) Primary structural lesions with 
restricted or no movement in the joint, 
are rarely, if ever, caused by muscular 
action alone. In all such lesions the mus- 
cles which move the joint are changed. 
Some of them are elongated and atonic, 
others are shortened. Contraction of the 
muscles is an important factor in the 
origin of these lesions in cervical arthri- 
tis. The intense contraction of the cer- 
vical muscles in acute “muscular rheu- 
matism” (acute wry-neck) produces 
marked lesions which usually disappear 
with the disappearance of the affection. 
Occasionally a lesion persists and re- 
quires treatment for its correction. The 
number of muscles which bend the neck 
to one side may be agents in the produc- 
tion of unilateral anterior lesions. These 
muscles are the Sterno-mastoid, Rectus 
capitis anicus major, three Scaleni, Lon- 
gus colli, Trapezius, Levator anguli scap- 
ulae, Cervicalis ascendens, Transversalis 
cervicis, Trachelo-mastoid, Complexus, 
Biventer cervicis, Splenius capitis, Splen- 
ius colli, Multifidus spine, Semispinalis 
dorsi, Semispinalis colli and Inter-trans- 
versalis. These muscles acting on one 
side bend the neck to the same side. 
With the side bend there occurs rotation, 
the bodies of the vertebre turning to- 
ward the concavity of the curvature. 
The Semispinalis dorsi, Semispinalis col- 
li, Multifidus spine, Complexus, Sterno- 
mastoid and the inferior oblique portion 
of the Longus colli on one side acting to- 
gether turn the bodies of the vertebrz to 
the opposite side and bend the neck down 
on the same side. In other words, these 
muscles acting together produce a lateral 
curvature in the cervical column and turn 
the bodies of the vertebre toward the 


convex side. In this turning of the ver- 
tebrz they may be assisted by the Splen- 
ius capitis, Splenius colli, Levator anguli 
scapulz and cervicaiis ascendens of the 
opposite side. It is the turning of the 
vertebre from the second to the sixth 
which is of interest to us in this discus- 
sion. Consequently all of the muscles 
which turn the occipital and atlas on the 
axis are not included in the foregoing 
enumeration. Several of the nineteen 
muscles named as lateral flexors are at- 
tached to the occipital and temporal 
bones at their upper extremity. These 
muscles are concerned chiefly with the 
movements of the occipital on the atlas 
and atlas on the axis, and the general 
movements of the entire cervical region-- 
flexion, extension, side-bending and rota- 
tion. They are, therefore, rarely incrimi- 
nated as causes of individual cervical 
lesions. It is essential to correct diagno- 
sis and treatment, however, that their 
attachments and function be known, for 
in certain cases they are causes, and in 
many cases exercise of them is an in- 
valuable feature of the treatment directed 
to maintaining the correction of these 
lesions. 

The muscles most often implicated as 
causes of individual cervical lesions are 
the Semispinalis colli, Multifidus spine, 
Splenius colli, Levator anguli scapule, 
Semispinalis dorsi, Cervicalis ascendens 
and the inferior oblique portion of the 
Longus colli. The superior oblique por- 
tion of the Longus colli, three Scaleni, 
Intertransversalis and Transversalis cer- 
vicis are second in importance. While 
the mode of action of all these muscles 
is obvious from their attachments and 
functions, yet it seems profitable to dis- 
cuss, briefly, the influence of those in the 
first group. This is conveniently done by 
considering the axis and third cervical 
together, the fifth and sixth together and 
the fourth separately. Lesions anterior 
on the right are selected for examples. In 
such lesions of the axis and third cervi- 
cal the important muscles are the Semi- 
spinalis colli and Multifidus spinz on the 
tight and the Levator anguli scapule and 
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Splenius colli on the left. Contraction or 
contracture of these or of the op- 
posing four will carry the axis and third 


to the position they occupy in these les- 4 


ions. Contraction of the portion of these 
muscles attacl:ed to only one bone results 
in single lesions. It is essential to a 
proper understanding of the action of the 
spinal muscles to know that, from the 
viewpoint of the physiologist, each muse 
cle is divided into as many distinct mus- 
cles as it has groups of fibers capable of 
separate actions, and that the function of 
such a group of fibers is performed in as 
complete an independence from the re- 
mainder of the muscles as it would be 
were the group anatomically distinct. 
The muscles chiefly involved in lesions of 
the fifth and sixth cervical are: On the 
right side, the Multifidus sping and in- 
ferior oblique portion of the Longus colli 
for both, the Semispinalis colli for the 
fifth and the Semispinalis dorsi for the 
sixth; on the left side, the Cervicalis 
ascendens for both. They act on the fifth 
and sixth vertebrz as the foregoing mus- 
cles do on the second and third. The 
important muscles in lesions of the 
fourth are the right Semispinalis colli 
and Multifidus spinze and the left Levator’ 
anguli scapule and Cervicalis. It will be 
noted that the fourth differs from the 
fifth and sixth in that it receives the Le- 
vator anguli scapule, and from the sec- 
ond and third in receiving the Cervicalis 
ascendens and failing to receive the 
Splenius colli. The mechanism of action 
of the muscles to the fourth is as the 
foregoing. 

My case records show more lesions of 
the second and third on the right, and of 
the fifth and sixth on the left. Fourth 
lesions appear with equal frequency to 
the two sides. If this proves to be the 
rule, the explanation may be found in the 
difference in the muscles concerned. 

(d) Faulty posture is responsible for 
some of these lesions. Habitual turning 
of the face to the side or holding the 
head to one side is the usual fault. De- 
fects in the extrinsic muscles of the eye 
may cause this. Certain occupations are 
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causes, — book-keeping, mining and 
studying are instances. Doubtless habit- 
ually resting on one side in bed with the 


: head lifted high and the neck bent to the 
“side and rotated is responsible for some 


lesions. As a rule these “postural les- 
ions” are not fixed and immobile, but if 
the abnormal pressure is exerted over 
a long period of time, changes in the 
facets of the vertebrae occur and the 
lesion may become quite defiant of treat- 
ment. 
DIAGNOSIS 

Diagnosis is made by palpation. The 
lesions occurring from the second to the 
sixth cervical, inclusive, are so nearly 
alike that a description of one will, with 
the necessary change of terms, apply to 
all. In the following description of tech- 
nique of diagnosis and treatment, ‘Axis 
Anterior on the Right” is used at an ex- 
ample. The slight differences in tech- 
nique required in the various lesions will 
be given at the conclusion of the des- 
cription of this lesion. The right ‘rans- 
verse process of the axis is in front of 
the transverse process of the third; the 
inferior articular process of the second 
is moved forward and upward on the 
superior articular facet of the third. The 
upward movement of the axis widens the 
intertransverse space on the right. The 
changes on the left side are slight and 
usually impalpable. In some cases all of 
the changes on the right side may be 
detected on palpation. The forward po- 
sition of the right transverse process of 
the axis is readily palpated and _ this 
finding is usually sufficient for diagostic 
purposes. It is usually better to com- 
pare the anterior borders of the trans- 
verse processes just at their junction 
with the vertebral bodies. Compare the 
transverse process of the axis with that 
of the third. 

A good method of procedure in mak- 
ing an examination of the cervical verte- 
brae is the following: Place the thumbs 
together in the posterior median longi- 
tudial plane of the neck just below the 
spine of the axis. Pass the fingers around 
the sides of the neck and apply them to 
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the anterior borders of the transverse 
processes. With the hands thus applied, 
any difference in the antero-posterior 
diameter of the two sides of the neck 
is readily noted. If the neck is deeper 
from before backward on the right side 
than it is on the left, lesion exists on the 
right. If the increased antero-poster- 
ior depth is limited to the upper part of 
the neck, it indicates lesion of the axis or 
third cervical. Keep the hands in po- 
sition and insruct the patient to bend the 
head to the right. If the increased depth 
persists it indicates a structural or pri- 
mary lesion. It the vertebrae move 
backward and the antero-posterior di- 
ameter lessens when the head is bent 
to the right, it indicates that the lesion 
is postural or compensatory. The fore- 
going procedure informs you that a les- 
ion exists but not what particular verte- 
bra is anterior. Now place the fingers 
on the anterior borders of the trans- 
verse processes and compare the third 
with the fourth and the axis with the 
third. The transverse process of the axis 
will be felt in front of the third. The 
finger in moving upward from the trans- 
verse process of the third is arrested by 
the under surface of the transverse pro- 
cess of the axis and must be carried for- 
ward to the anterior border. Having 
located the lesion, again test the mobility: 
Have the patient bend the head to the 
right and turn it to the right; have the 
patient relax and then bend his head to 
the right passively and turn it to the 
right. If the changed relations of the 
transverse processes persist in all these 
active and passive movemens, a struc- 
tural lesion exists. Slight differences in 
the development of the transverse pro- 
cesses are the rule; consequently lesion 
should not be diagnosed because a 
straight edge would not touch all of 
them at the same time. The normal con- 
vexity forward of the cervical column 
carries the vertebrae forward in the 
middle of the region. It is important to 


have the normal curvature in the neck 
when making an examination of it for in- 
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dividual lesions. If the head be bent 
too far backward or forward diagnosis is 
difficult. Unequally developed trans- 
verse processes will not cause an erro- 
neous diagnos:s of lesion to be made if 
the movement of the joint is carefully 
determined. The forward movement of 
the axis on the right turns the face -light- 
ly to the left. The face is carried back to 
the median line by a forward movement 
of one or more of the vertebrae below 
on the left side. The cpposite side of 
the neck should be examined for such 
compensatory lesion. Compensation is 
occasionally affected by a backward de- 
viation of the condyle of the occiput on 
the same side. The secondary lesion is 
usually freely movable and will disap- 
pear if the head is moved in the proper 
direction. 

Increased antero-posterior depth un- 
ilaterally, transverse process forward in 
relation to the one below, restricted or 
absent movement and the presence of a 
compensatory lesion establish the diagno- 
sis of a unilateral anterior cervical. One 
should be slow to pronounce that this 
lesion exists unless all of these signs are 
present. Tenderness over the articular 
process is frequently present. This is 
not of value in diagnosis, however, for 
it may be present without lesion and 
may be absent in lesion. It is usually 
absent without lesion. Occasionally 
the symptoms in the case will point to 
the lesion. {in most cases, however, all 
we may safeiy infer is that some cervical 
lesion exists and not that a particular 
cervical lesion exists. 

In palpating the transverse processes 
in the upper cervical region the fingers 
are placed on the inner side of the Ster- 
no-mastoid muscle. In examining’ the 
fifth and sixth cervical it is sometimes 
easier to pass the fingers beneath this 
muscle on the outer side. In counting 
the cervical vertebrae, it is better to 
find the anterior border of the trans- 
verse process of the atlas and count down 
to the fourth. The sixth cervical is 
easily located by the carotid tubervle. 
The finger should pass backward in mov- 
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ing up to the transverse process cf the 
fifth. If the fifth transverse process is 
found as far forward as the carotid tub- 
ercle and does not move backward de- 
cidedly when the head is bent toward 
that side, lesion exists. The carotid tub- 
ercles are not always equally prominent 
on the two sides. This sometimes leads 
to error in the diagnosis of fifth and sixth 
lesions. For instance, a rudimentary 
carotid tubercle on the right side might 
lead to-the diagnosis of an anterior fifth 
cervical on that side. Thus, mistake is 
avoided by noting that the carotid does 
not project forward as much as normal 
when compared with the seventh, by find- 
ing the movement normal and by palpat- 
ing the transverse processes internal to 
the tubercle. 
TREATMENT 

Treatment consists of (a) Preparatory 
treatment, (b) Adjustment, (c) Treat- 
ment given for the purpose of main- 
taining adjustment. 

Preparatory—Preparatory treatment 
is frequently needed to overcome mus- 
cular shortening and to break up fiprous 
adhesions. It is also needed to teach 
the patient to relax under manipulation. 
Contracted muscles are relaxed by re- 
moving the sources of irritation of them, 
and by stretching and directly treating 
them. The cervical muscles may be con- 
tracted because of direct irritation of the 
nerves supplying them or by reflex ex- 
citation from the viscera. These mus- 
cles may be effectively stretched by pas- 
sively carrying the neck through its to- 
tal range of flexation, extension, side- 
bending and rotation and by combining 
these movements in various ways. Di- 
rect manipulation of a muscle is rarely 
needed in chronic cases. Structural con- 
tracture is more difficult to remove than 
functional and sometimes cannot be over- 
come by manipulation. Stretching and 
direct work on the muscle is required. 
Fibrous adhesions are broken up and 
overcome by tne treatment given to short- 
ened muscles and by the corrective ma- 
nipulation described in the following. 
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Voluntary or involuntary contraction of 
these muscles, at the moment adjusment 
is attempted, is the most common muscu- 
lar obstacle to reduction. “To prepare 
the neck for the correction of a cervical 
lesion” is frequently synonymous with 
“To teach the patient to relax.” Ad- 
justment should not be attempted until 
the patient is able to relax completely— 
else the movement will be painful and 
usually fruitless. Some patients relax 
well the first treatment; in others, the 
ability to relax is acquired slowly. Re- 
laxation of the patient, under manipula- 
tion, depends more on the physician and 
his technique than it does on the patient. 
The patient is first taught to relax to 
the general movements. Following this 
the physician takes the position he will 
occupy in making the correction, bends 
the neck of the patient to the direction 
of correction for adjustment, and makes 
gentle movements in the direction of cor- 
rection until the patient is able to relax 
well. During this procedure, the pat- 
ient is repeatedly told to relax and as- 
sured that no pain will be produced by 
the operation. Some patients relax bet- 
ter if, instead of asking them to relax, 
they are repeatedly assured that they are 
relaxing. The patient should be told that 
a “pop” will occur. If this is not done, 
the patient may be frightened by the 
sound and jar and may faint or have 
some other nervous disturbances fol- 
low. “It will pop, but it won’t hurt” is 
a convenient formula. 
Adjustment—Adjustment may be 
made with the patient seated on a stool 
or lying on a table. Nearly all patients 
relax well, when seated on an eighteen- 
inch stool, and treatment in this posi- 
tion has some advantages which will be 
noted in the following description of 
technique. The correction of an axis, 
anterior on the right, is taken as an ex- 
ample. Several methods are successfully 
used ; all of them, however, being alike in 
principle. An efficient and wholly pain- 
less one, is the following: Seat the pat: 
ient on a stool and stand behind and 
to the left; allowing the relaxed body of 














JOURNAL OF THE AMERICAN 


the patient to rest against your abdo- 
men and chest—the posterior axillary 
line on the body of the patient, being ap- 
plied to the anterior median line on your 
body. Bend the head of the patient to- 
ward his leit shoulder and flex the neck 
to straighten the anterior cervical curva- 
ture. Do not allow the face to turn to 
the right or the left. Place your left 
axilla over the patient’s head, the palm 
of the left hand on his left cheek, the 
fingers under his chin and up over the 
right inferior maxillary. Abduct the 
thumb of the right hand and apply the 
web between the thumb and index finger 
to the patient's neck, from the spinal to 
the transverse processes of the third 
cervical—the head of the first metacarpal 
touching the right side of the spinal pro- 
cess, the head of the second metacarpal 
being applied to the back of the trans- 
verse process. Having the correct po- 
sition of the patient and your hands 
and left axilla, press downward on the 
head, lift upward and slightly to the left 
on the cheek and chin, and push down- 
ward, forward, and to the left with the 


right hand. The lift on the left 
cheek tends to lift the head. This 


is counteracted by the downward pres- 
sure by the axilla. The pressure up- 
ward with the palm of the left hand is 
applied to the angle of the jaw. If ap- 
plied in front of the angle, the face will 
be turned to the right by the lift and 
this defeats correction. The extremities 
of the thumb and fingers of the right 
hand are lifted from contact with the 
surface of the neck. If they are allowed 
to press on the neck, the localized pres- 
sure will cause pain and prevent relaxa- 
tion by the patient. You have the cor- 
rect position, pressure, and application 
of the hands, when, without causing the 
patient any pain or discomfort, the articu- 
lation between the axis and the third is 
gapped on the right and compressed on 
the left. The pressure forward by the 
right hand on the third, tends to move 
it forward under the axis. Note that 
the left axilla and palm and the palmer 
surface of the web between the right 
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thumb and index finger—the parts of 
your body exerting pressure on the 
body of the patient—are planes, and that 
pressure on a iine or point is not made on 
the patient’s head or neck. Hence, the 
absence of pain. The amount of force 
needed is moderate; the usual error is 
to use too much. Having the position 
and pressure correct, maintain them and 
continue the operation by gently turn- 
ing the face one inch to the right and 
back until the patient relaxes perfectly. 
Some patients relax at once and the fore- 
going is not needed. The moment com- 
plete relaxation occurs, adjustment is 
accomplished by a quick turn of the face 
to the right, the right hand at the same 
moment incivasing its pressure forward 
and to the leit. A turning of two and 
one-half inches is sufficient. The left 
hand effects the turning of the face to- 
wards the right and thereby carries the 
axis backward on the right; the right 
hand, pushing forward and to the left on 
the back of the transverse process of 
the third, tends to move it forward on 
the right, and prevents a backward move- 
ment on the right of the third and those 
below from the turning of the face to 
the right. In other words, the right hand 
holds the third immovable or carries it 
forward on the right side, and the left 
hand moves the axis ba-kward on the 
right. The pressure downward on the 
head, upward on the left cheek, and 
downward, forward, and to the left on 
the third cervical is increased—not re- 
laxed—at the moment of correction. 
Having moved the axis backward on the 
right, hold the pressure constant and turn 
the face to the right. Maintain the rota- 
tion to the right, lift the head and bend 
it to the right. The pressure forward on 
the third cervical is not relaxed until the 
head is bent toward the right shoulder 
and turned to the right. Downward pres- 
sure is made on the top of the head 
while it is being turned and bent to the 
right. The turning and bending to the 
right is the essential element in the ad- 
justment. Any operation which has for 
its effect the turning and bending to the 
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side of the lesion will be effective in the 
correction of these common neck lesions. 
In other words, in any lesions on the right 
side of the neck, from the second to the 
sixth, inclusive, the principle of correc- 
tion is to turn and bend to the right. 
Left lesions are corrected by turning and 
bending to the side of the lesion. This 
operation, if correctly given, is painless. 

A popping sound is produced by the 
sudden separation of the articular facets. 
The occurrence of the sound does not 
indicate that the lesion has been cor- 
rected. In fact, if the movement is stop- 
ped at the moment the “pop’’ occurs, 
the bones are leit in the position they 
were before the movement was started. 
The sound indicates separation of the 
facets. If the correct movement is then 
made, correction will be accomplished. 
Neither does the occurrence of the “pop” 
indicate that a lesion was present. Sud- 
den separation of the facets in a normal 
joint causes a “pop”, and every joint 
from the axis to the sixth, inclusive, may 
be so popped by this movement. 

Lesions from the third to the sixth 
inclusive, are corrected in practically the 
same way. The right hand is always ap- 
plied to the lower of the two vertebrae 
and pushed forward and to the left. The 
head is bent almost to the left shoulder 
in axis lesions, and is gradually lifted 
for the lesions below this until, for sixth 
lesions, it is almost erect. The paim of 
the left hand lifts upward and slightly 
to the right for axis lesions; more to the 
right and less upward for third cervical 
lesions, and so on down the neck to the 
sixth, where the pressure on the left 
cheek is almost directly to the right and 
but slightly upward. Axis and sixth 
cervical lesions are usually more difficult 
to correct than the others. Many cervical 
lesions are permanently corrected bv one 
treatment; in others, several treatments 
are required before a complete adjust- 
ment can be made; a few defy treatment. 
Many lesions recur and have to be re- 
peatedly replaced. In these, frequent 
adjustment and gymnastics will usually 
effect a permanent cure. If some move 
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ment is developed in the cases which re- 
sist correction, the remote effects are 
lessenegl. 

To Maintain Adjustment—Inasmuch 
as recurrence is frequent, treatment for 
its prevention is important. “It is easy to 
correct cervicai lesions, but hard to keep 
them corrected,” is a common expression. 
Probably the most effective means for 
maintaining adjustment is exercise, under 
resistance, of the cervical muscles. In 
lesions on the right side, the patient is 
taught to bend the head to the right 
against resistance and to likewise turn 
the face to the right and to conbine these 
two in one movement. This exercises 
all of the muscles that function as lateral 
flexors and rotators. Specifically, the 
multifidus spinae, semispinalis colii and 
semispinalis dorsi on left and the le- 
vator anguli scapulae, splenius colli and 
cervicalis ascendens on the right should 
be developed. The particular ones of 
these involved in each lesion were named 
in discussing the influence of muscles as 
causes. The patient is taught to con- 
tract against the resistance of the phy- 
sician, the special group needing exer- 
cise. Begin with five to ten contractions 
against moderate resistance and gradu- 
ally increase the number of contractions 
and the amcunt of resistance. After the 
patient is quite familiar with the move- 
ment required, he may be taguht to ex- 
ercise without the assistance of the phy- 
sician using his own hands and arms to 
furnish the resistance. If these resist- 
ance movements are intelligently and per- 
sistantly used, relapse will be prevented 
and the correct position maintained. 

It is not necessary for purposes of cor- 
rect treatment to discriminate between 
rotation-side-bending lesions and side- 
bending-rotation lesions. To correct 
either it is necessary to turn and bend 
the head to the side of the lesion and 
after the correction of the lesions to re- 
store completely the rotation-side-bend- 
ing and side-bending-rotation mot’on to 
the affected jo‘nt. 

LOS ANGELES COLLEGE OF OSTEOPATHY. 








Psychotherapy in Relation to Osteopathy 


L. K. CRAMB, D. 0., BUTTE MONT. 


O* the various systems of treating 
disease we find two main classes stand- 
ing out more prominently than the rest— 
the mental and the physical or me- 
chanical. Of the various mental cures 
there is being evolved a scientific mental 
method, freed irom all superstition and 
quackery; and of the mechanical 
methods, osteopahy has taken the lead. 
Suggestion, either directly or indirectly, 
has been used to treat diseases from time 
immemorial, yet not until the last few 
years has an attempt been made to scien- 
tifically study the underlying principles 
of psychotherapy. And although phy- 
sical or mechanical methods have been 
known and used since ancient times yet 
no attempt was made to scientificaliy ex- 
plain the cause of disease and apply the 
mechanical principles to that cause, until 
osteopathy was promulgated by Dr. Still. 

The osteopath in his studies pays spec- 
ial attention to the anatomy and physi- 
ology of the body. We call the body a 
machine and ourselves machinists. There 
is no doubt in our minds of the absolute 
proof of the osteopathic lesion, as a 
cause of disease. We have found the 
lesion, semoved it and have seen the dis- 
ease disappear. Yet, on the other hand, 
we have seen eases made sick, purely by 
the imagination or emotions, and there 
are many cures to the credit of psychic 
means ; enouga to cause us to investigate. 

It is only necessary for us to reflect 
to recall cases of the effect of the mind 
on the body. We have heard or seen 
occasional cases of death from grief, or 
syncope from some calamity. Sudden 
bad news will often produce loss of ap- 
petite and indigestion. McGillicudy says 
of fear: “Fear, as is well known, is a 
great factor in the production of disease ; 
it depresses tlie force of the system thus 
weakening the vital resistance. It causes 
cold sweats, diarrhoea, excessive urina- 
tion, disordered perspiration, palpitation 


of the heart and jaundice. By this de- 
pressing action upon the vital functions, 
it favors the onset of the disease and in- 
creases its malignity when present. This 
is commonly seen in epidemics, such as 
cholera, typhus fever, or small-pox, fear 
causing the disease in many who would 
otherwise escape.” We know of cases 
of miscarriage caused by shock. Inces- 
sant worry is reputed to cause jaundice. 
The proof of the effect of the emotions 
on the body was proven expirimentally 
by Claude Bernard. By an arificial fis- 
tula connected with the bile-duct of a 
dog, he obseived that just so long as 
he petted the dog and kept him in good 
spirits, there was a normal secretion, but 
by being cross to the dog the secretion of 
bile was arrested. We are all familiar 
with a tachycardia produced by an elec- 
trode stimulating the inferior cardiac 
branch of the sympathetic—that is phy- 
sical; but a palpitation caused by a sud- 
den emotion of fear, or even pleasure, 
ts psychical. We need only to be re- 
minded of the pallor caused by fear, or 
blushing caused by some other emotion, 
to be convinced of the effect of the mind 
on the circulation. As so ably put by 
Dr. Clouston and quoted by Dr. Schofield 
in his work, The Force of Mind, “We 
talk and laugh, we blush and we shiver, 
we hunger and sweat, we digest and de- 
faecate, all through the brain cortex. 
There is not one of these physiological 
acts but can be instantly arrested by a 
mental act.”” We have heard and many 
have seen cases of hay fever produced 
by an artificiai rose. 1 once heard of a 
case in which the attacks came regularly 
every year on the eighth of August. No 
doubt if the patient should have mixed 
her dates the attack would have appeared 
on a different day or the day she thought 
was the eighth of August. 

If there is any doubt as to the exist- 
ance of a metal factor in medicine, it 
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will be readily dispelled if one wil! stop 
and consider some of the cures produced 
by the various mental methods. Making 
due allowances for mistaken diagnosis, 
quackery, etc, there is no doubt of the 
reality of some of the cures by these 
methods, yet all can not be right; there 
must be some common principle under- 
lying all these cures. And that common 
principle can be no other than the faith 
or confidence that it inspires in the seeker 
aiter health. The means or methods used 
do not cure directly, it is the sug- 
gestive effect of the means. The mental 
method is most successful which gives the 
strongest suggestion. There must be 
something to which the patient can pin 
his faith, and the stronger that some- 
thing, the stronger the faith and the more 
apt there is to be a cure. 

When suggestion or psychotherapy is 
spoken of, we think especially of hy:teria 
or neurasthenia, or some mental condition 
as hypochondria or melancholia, and it 
is this class of diseases which are lightly 
thought of both by the physician an the 
laity. As a distinguished medical man 
said: “If some people want to imply 
that a patient’s symptoms are unimport- 
ant, they call them ‘nervous ;’ if they want 
to ticket them as unworthy of considera- 
tion altogether, they call them ‘mental ;’ 
and if they want to brand them as quite 
absurd and out of the pale of human 
sympathy or medical effort, they call 
them ‘hysterical.’”’ Yet to the osteopath 
nervous and mental conditions have a 
cause within the body as well as a mental 
cause. We find a nervous patient with 
a lesion in the upper dorsal causing an 
irritation to the sympathetic; or a pa- 
tient with an abnormal mental condition 
or hypochondria, with a lesion affecting 
the circulation to the brain, or a splanch- 
nic lesion causing poor elimination and 
resulting auto-intoxication; or in a hys- 
terical patient we find a straight spine 
with depleted circulation to the spinal 
centers, probably enteroptosis causing an 
unusual distribution of the blood mass, 
and faulty elimination. I remember so 
well when in college hearing Dr. Still say 


that hysteria was not to be treated as a 
disease of the imagination, but that it is a 
real disease and there would always be 
found a real cause. His argument was 
that if the patient imagined he had a dis- 
ease, there must be some pathological 
condition to cause the abnormal imagina- 
tion, 

But Dr. Dubois, in ms work, “The 
Psychic Treatment of Nervous Disord- 
ers,” classes only those diseases as truly 
neuroses which have not a discoverable 
lesion. To quote his words: “The num- 
ber of neuroses ought, therefore, to di- 
minish with the progress of pathological 
anatomy; for just as soon as a lesion is 
discovered that satisfactorily explains the 
symptoms during the lifetime of the pa- 
tient, the disease should be stricken from 
the list of neuroses, and in such cases an 
anatomico-pathological mame is apt to 
take the place of the clinical one.” And 
further on: “In short, when pathologi- 
cal anatomy discovers a lesion, a focus 
of inflammation, a hemorrhage, a throm- 
bosis,and wher chemical analysis discloses 
a condition of intoxication, we no 'onger 
speak of neurosis, even though the symp- 
toms might have been essentially ‘nerv- 
ous.’” And thus the osteopath having 
discovered an antomical lesion in a lux- 
ated vertabra or rib as a primary cause 
of these neuroses, would according to 
the above argument place these diseases 
out of the bare of psychotherapy. Yet 
I hardly think so, not altogether at least, 
because we know that diseases which 
have an osteopathic lesion are retrieved 
and often cured by psychic means. The 
osteopathic lesion may be a predisposing 
cause, and some shock, bad news, or 
false mental impression, an exciting 
cause of the nervous or mental condition. 
The case may go to an osteopath and be 
cured, or go to some mental healer and 
be cured, or be cured by a placebo ad- 
ministered by an M. D. What then is 
the explanation? It is this: That there 
is no doubt of the fact that conditions 
can be helped and to all intents and pur- 
poses cured by mental means in which 
there is a discoverable osteopathic lesion ; 








JOURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


but when a suggestion or auto-suggestion 
is necessary to acquire cr maintain the 
bodily equilibrium, it shows that the men- 
tal condition is not primarily the cause; 
for the normal healthy man should have 
no conscious mental action regarding his 
body, he eats what is put before him 
without becoming a diet fadist, he bathes 
regularly without becoming fanatical on 
the subject of the use of hot or cold 
water, he takes a certain amount of exer- 
cise without becoming a fadist on the sub- 
ject of physical culture. Jn other words, 
the normal man lives unconsciously of 
his health. It is not necessary for him 
to use suggestion or auto-suggestion to be 
healthy. It is the cause with depleted 
nerve centers, lesions acting as a local 
irritation, etc., that we find the class 
known as the neuroses, in which the 
mind plays a strong part and in which 
we find the various phobias. Yet there 
is a lesson for us to be drawn from this. 
Whether or not an adverse suggestion 
or auto-suggestion is the predisposing or 
exciting cause of a disease, the fact that 
it plays a part in the etiology, and the 
fact that diseases are helped and often 
cured by psychic means, should cause us 
to consider psychotherapy. An the 
fact that the mind can affect the body, 
as changes in the circulation manifested 
by blushing or pallor, or a headache 
caused by worry, should be the reason 
for us not neglecting it. 

And now to come to the treatment of 
the various neuroses. Broadly speaking, 
psychotherapy, or suggestive means, may 
be divided into three classes. First, hyp- 
notism or hypnotic or suggestive states— 
that is, the patient voluntarily places 
himself in a passive state under the in- 
fluence of the operator or physician, who 
then makes whatever suggestions he 
thinks necessary. This method iv un- 
doubtedly effective in certain cases, es- 
pecially certain drug habits or in alco- 
holism, but it is certainly not applicable 
in the average case. It is not conducive 
to strengthening a patient’s mind to place 
it under control of another mind. Sec- 
ond, measures which are used for the 
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suggestive effect, as a placebo adininis- 
tered by an M. D., the brass knobs, etc., 
of an electrical or other instrument used 
around the patient, faith in drugs, or any 
method used. Of course any remedial 
agent will have a certain suggestive effect. 
yet I mean to include here those means 
used especially for the suggestive effect. 
This method is undoubtedly better than 
hypnotism and can be used to advantage 
in some conditions. Third, the methods 
used by Dr. Dubois and Dr. Sch field, 
which I shall have occasion to refer to. 
and the methods adopted by the Emman- 
uel Movement. That is, by trying to 
place the patient on the right mental 
plane, by dispelling illusionary ideas, 
false notions, reasoning with the patient 
and trying to make him master of him- 
self. 

The methods used by Drs. Schofield 
and Dubois are essentially the same. Dr. 
Dubois first examines the patient thor- 
oughly, and if he finds no organic lesion 
he depends almost entirely upon psychic 
means. No matter what diversity of 
symptoms he finds, he first impresses 
upon the patient’s mind that all the s:ymp- 
toms or “diseases” are concomitant af- 
fections, symptoms of one disease—nerv- 
ousness. Of course this 1s usually a fact 
in such cases, but in psychotherapy it 
serves another purpose. As soon as one 
symptom is relieved or cured, the patient 
is led to believe as a natural sequence 
the relief of other symptoms will follow. 
Another point that he foliows in his own 
practice and cautions others about, is 
never to express a doubtful opinion or 
hypothesis as to the nature of the trouble 
before or to a patient, as it does not do 
any good and only causes apprehensions 
and worry. Neither Dr. Dubois nor Dr. 
Scofield entirely discards physical means, 
but endeavors to impress upon the patient 
that whatever physical or dietary meas- 
ures are used, are only secondary im- 
portance, that the real benefit wili come 
from psychic means. Both used Dr. 
Weir Mitchell’s treatment for nervous 
patients, modified to the needs of the 
case—isolation for six or eight weeks 
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with rest in bed for the first few weeks, 
overfeeding, massage, and electricity, but 
both discard electricity and usually mas- 
sage. Most of the neuroses are under 
weight, have indigestion with pet aver- 
sions to certain articles of diet, possibly 
insomnia, and usually dwell on their 
troubles. Dr. Dubois starts his treatment 
nearly always with isolation and rest in 
bed at first. If the patient is under- 
weight, he overfeeds. He starts his pat- 
ient on a milk diet for a week, then a 
mixed diet with no selective power, and 
overfeeds. He never alters the milk diet 
no matter how much aversion the pati- 
ent may have to milk, and he claims he 
has never had a patient that he has diag- 
nosed as nervous, who could not retain 
and digest milk. His psychotherapeutic 
measures consist in conversation with 
the object of dispelling false notions. 
He impresses upon the patient the cer- 
tainty of cure. Even if there are doubts 
as to this, as soon as there is an im- 
provement or abatement of any symp- 
tom the patient naturally begins to be- 
lieve in the ultimate cure, because the 
impression is first given of the oneness 
of the disease. As stated by Dr. Dubois: 
“The nervous patient is on the path to 
recovery as soon as he has the conviction 
he is going to be cured; he is cured on 
the day when he believes himself cured.” 
An attempt is made to make the patient 
master of himself, to look upon the best 
things of life, to be optimistic and al- 
truistic. To quote again: “Well, every 
morning sum up your day. First put into 
the left scale of the balance all the things 
that have troubled you; don’t get wor- 
ried. But, that being done, turn to the 
scale on the right, and conscientiously 
put into it everything that has been fav- 
orable to you, and I believe that the beam 
will tip more often to this side.” His 
conversations with his patients turn to 
religion, morals, ethics and philosophy. 
He attempts to raise the mental point of 
view. And his success is certainly good 
proof of the means used. He has not 
only successfully treated all forms of 
nervousness, but dyspepsia, cardiac pains, 
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constipation, insomnia, palpitation of the 
heart, chronic cough, pollyuria and polla- 
kiuria. For instance, in consipation he 
first draws the patient’s attention to the 
uselessness of laxatives and enemas, im- 
presses upon him that after a night’s 
rest it is natural for the lower bowel to 
be full, that the act of dressing has a 
tendency to start all bodily functions, 
that a glass of water after dressing tends 
to hasten paristalsis, that a hearty break- 
fast with a hot drink is a strong stimulus. 
and lastly, a fixed time right after break- 
fast to go to stool. To all this he asserts 
the absolute certainty of cure. 

Dr. Schoficld employs practically the 
same means. He recommends pleasant so- 
cial intercourse, pleasant surroundings, 
new scenes, in that they divert the mind 
of the patient. He believes strongly in the 
personality of the physician, and gives 
seven essential qualifications—sympathy, 
patience, perserverance, firmness, tact 
honesty and attention to detail. He as- 
serts that a powerful factor is the doc- 
tor’s face. “When he eye of the pa- 
tient meets the eye of the physician the 
cure begins if it is likely to take place.” 

The Emmanuel Movement, instituted 
by Dr. Worcester of the Fpiscopal 
church is along the line, al- 
though what I learn sug- 
gestion is used more, either with 
the patient :n the suggestive or hyp- 
notic state or by direct suggestion, while 
using at the same time the conversational 
methods to correct a patient’s point of 
view or to dispel false notions, etc. The 
reality of disease is not denied as in 
Christian Science, but the patient is diag- 
nosed by a physician, and if the condition 
is wholly physical, the physician gives the 
treatment; if mental or nervous, the 
Bishop by direct suggestion, a kindly 
talk or prayer seeks to restore the pa- 
tient’s mental equilibrium. “Frequently in 
the psychoneuroses, a rational explana- 
tion and analysis of the patient’s condi- 
tion will go far toward relieving many 
distressing symptoms, especially if the 
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RESEARCH DAY 

Did you observe Research Day, doc- 
tor? If you did not it is not yet too late 
to send to the secretary of the Finance 
Committee, Dr. Warren B. Davis, Wells 
Building, Milwaukee, the amount profited 
you by the one day, Thursday, May 6. 

That seems a very reasonable thiag to 
do, give one day’s work for osteopathy; 
but if you feel that you are not justified 
in giving that much, send in any amount, 
make it ten dollars, or five, or one. Give 
something to this cause. Then, too, you 
may have a few friends who would 
gladly help if they knew of this move- 
ment and of this opportunity to co-op- 
erate in it. 

The success of this undertaking to in- 
terest the profession in its needs means 
more than the simple raising of the 
money, as much as that is needed. There 
are a number of men and women deeply 
concerned in the development of oste- 
opathy ; men and women who are mak- 
ing sacrifices in time, and labor, and 
money for osteopathy, and the real prob- 
lem with them is whether the profession 
or any considerable number of its mem- 
bers is willing to make some contribu- 
tion or show some interest in what is 
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done or whether any thing is done, or if 
the work they have in hand must be neg- 
lected and be done hap-hazzard at such 
intervals as their circumstances will per- 
There are many in the profession 
who have done much, and who are wil- 


mit. 


ling to do much more, who are willing 
to make this research and developmental 
work their work but they feel that thev 
are entitled to some expression of appre- 
ciation. 

The moral effect on the profession of 
a generous and spontaneous response to 
this call cannot be overestimated. We 
have gone too far to become half-hearted 
or turn back. This work already begun 
will go on. The principle declared by Dr. 
Still is at work. It will come to be gen- 
erally recognized and applied as one of 
the bases in etiology, diagnosis and treat- 
ment of disease. It will be deveioped. 
But by whom, us or others? If by them, 
under another name and other forins of 
administration. Are we willing to see 
this done? If not we must do the work 
ourselves. 

It will mean no financial strain or bur- 
den for this profession to insure the 
work being done necessary to save os- 
teopathy to the osteopaths and give Dr. 











396 
Still through coming generations the 
credit he deserves. But is anyone so 
credulous as to think that either he or 
we will get any permanent credit for 
what has been accomplished if this work 
is taken over and developed by the dom- 
inant school of medicine? 

The JourNaL feels that this research 
work is an absolute necessity and that it 
will be vigorously done when the means 
for carrying it on are forthcoming. We 
know that there has been in time past 
criticism of what has been attempted, and 
planned, and discouragement has been 
abundant. The present is no time for 
such division. Any work, any activity, 
is better than nothing attempted and no- 
thing done. We must pull together and 
get this started and then if it is not go- 
ing right, 1f the right ones are not in 
charge, if the right lines are not being 
followed, it can be all threshed out and 
adjusted; but at this critical point when 
we are making the real start, don’t let 
us have to defend ourselves from within. 

The profession has done nobly in pro- 
viding for the future of this work. If 
all would now give one dollar the present 
needs would be met. Put ail wiil not 
give, so thai it will be necessary for 
others of us who can do so, to give more. 
But the point is, give something, a dol- 
lar or less if it is in your heart to give. 
Do not resist the impulse to become a 
part in this movement, because you can 
not afford to give what you would like to 
contribute. 
give something osteopathy will not lack. 
“Freely ye have received; freely give.” 


It all the readers of this will 





APPOINT THE LEGISLATIVE COMMITTEES 
AND DELEGATES 

Every day the necessity of a stronger 

more apparent. 


organization becomes 


New evidences of A. M. A., anti-osteo- 
pathic activity are constantly appearing. 
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The mere fact that a state has passed an 
osteopathic law does not mean that its 
troubles are over. Our independent 
boards were taken away from us in Cali- 
fornia and in Nebraska, and it was only 
by the hardest fighting that our Penn- 
sylvania law was saved from being re- 
pealed. The medics felt so sure of win- 
ning that they didn’t offer to give us a 
single representative on the board—and 
this within a week after our independent 
bill had been signed. When the politi- 
cians decided to drop this measure they 
warned us that the same one-board meas- 
ure would be up again at the next session 
of the Legislature. 

This bids rair to be a great osteapathic 
year, but our success will only stimulate 
our enemies to greater activity. 

A new medical bill has appeared in 
Kansas and trouble is brewing in Georgia 

The time has come when it is impera- 
tive that eaeh state have a standing Leg- 
islative Committee. Every possible leg- 
islative move must be watched—for ex- 
ample: What is the real meaning of the 
proposed new cabinet office—‘‘Depart- 
ment of Public Health?” 

Quite a few of our practitioners seem 
to think that some of us are alarmists 
but I should advise these to read “The 
Machinations of the American Medical 
Association”* and the series of articles 
by Charles W. Miller, now running in the 
National Mayazine—I quote a paragraph 
from the April number: “There sits 
monopoly enthroned, a monster medical 
monopoly. it has more power than any 
other monopviy ever dreamed of possess- 
ing. It is a part of the body poli- 
tic; it has legislative authority conferred 
upon it; it is prosecutor, judge and tury; 
it is engaged in schemes of financiai and 
political enterprise that makes the story 
of the Standard Oil appear like a picture- 
book narration of the machinations of a 


group of giggling school-girls. It dom- 
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inates and holds in line all physicians it 
can by allurements of excessive financial 
reward and social and politican prestige, 
by an occasional exhibition of its brutal 
power and cruel relentlessness, it terror- 
izes the rest into submission to its de- 
crees and mandates.” 

Each state society has been asked to ar- 
range for a standing legislative committee 
of five—one of these is to be delegated 
each year to represent the state in the 
National Legislative Conference. 

Most of the states have appointed 
these commictees, but we should like te 
urge the others to attend to this at once 
as it is of vital importance that each 
state be represented at the Minneapolis 
meeting of the A. O. A. 

FRANK R. HENE, D. O., 
Chairman A. O. A. Com. on Legislation 


* Published by The National 
Building, St. Louis. 


Druggist, Century 


POST GRADUATE STUDY AND READING 

There are aoubtless others in the pro- 
fession who have experienced the same 
difficulty in pursuing a definite course 
of study and reading that I have. A 
fairly busy practice with its demands for 
studying each case presented, keeps one 
reading but in rather a disconnected and 
scattered way. Such study as this is 
absolutely necessary and perhaps of 
prime importance but it leaves one with 
a sense of having done fragmentary and 
unsatisfactory work and leaves unsatis- 
fied one’s craving for progress and ad- 
vancement. Can't we do better? Can’t 
we aid one another? Can’t we do the 
study demanded by our daily practice and 
besides this pursue some definite and 
systematic plan of study and reading? 
[ am sure we can. Why not continue 
some semblance of class work after leav- 
ing college, and keep the enthusiasm of 
numbers and the incentive to additional 
efforts that comes from knowing that 
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others are striving with you to gain a 
desired end? 

I wish to present to the profession, the 
following plan: Let a committee be ap- 
pointed on post-graduate study and read- 
ing, to prepare an outline of certain 
courses for study and reading. Each 
course shall require a minimum of three 
hours’ study per week, or one-half hour 
per day. Those having time, may pur- 
sue more than one course. There need 
be no great difficulty in preparing the 
courses, as few of us know too much 
of either the fundamental or collateral 
branches pertaining to our practice. 

The outline of work for each inonth 
can be published in the JOURNAL so there 
need be no burdensome amount of cor- 
respondence between the Committee and 
the workers. 

At the completion of each course a 
certificate may or may not be given to 
all who are willing to certify that they 
have conscientiously carried on the work 
demanded. Make the course indeed a 
continuous and comprehensive line of 
post-graduate work. 

Should any other members of the pro- 
fession think this plan desirable and feas- 
ible, 1 trust we may hear from them 

through the JOURNAL. 
PERCY H. WOODALL, M. D., D. O. 

BIRMINGHAM, ALA. 


THE MINNEAPOLIS MEETING 

The thirteenth annual meeting of the 
z\. O. A. will convene in Minneapolis the 
week following August 15. This seems 
to be the date preferred by the great 
majority of the members as shown by 
the post-card vote sent in and it is the 
date when we can secure the best rail- 
road rates; besides it is said to be the 
best of the summer season for outing— 
including fishing in the Minnesota woods. 
If the protession generally will take 

















two or three weeks at this time and make 
an outing of it, as many as do so will 
enjoy a delightful trip. At no meeting 
of the Association, excepting possibly 
Denver, have such inducements been of- 
fered us. A trip by water, on the Great 
Lakes or Mississippi river for all from 
[east or South, and the delights of the 
Twin Cities, with the wonderful attrac- 
tions of lakes and forest nearby, with as 
good fishing and hunting as this country 
affords, the dryness and sunshine and 
cool of the late August night, should pull 
every one of us away from home. 

Dr. George Still has a comp and hunt- 
ing and fishing preserve in the woods, 
fairly convenient and he hopes many of 
the osteopatis will arrange with him 
to come out to it following the meeting. 

Besides all this, the social side will be 
the best, Dr. Upton has been working 
for months on reunions of classes, schools 
and fraternal organizations and ample 
time, perhaps three evenings, can be 
given over to this feature, and the local 
osteopaths and citizens will insure us a 
good time. 

The program will be among the best. 
Many of the convention favorites will 
appear as weil as many new to our na- 
tional gatherings. ‘ 

We are assured of good railroad rates 
and the hotel accommodations will be 
reasonable in price. Definite announce- 
ment of these will be made next month. 

The West, one of the best hotels of the 
Northwest, will make a rate of $1.00 per 
day each for two in room, or $1.50 for 
one in room; or for room with bath $2. 
per day up. This hotel can accommo- 
date 600 or 700 if arrangements are 
made in advance. 

The Nicollet, another first class house, 
and convenient to convention hall, will 
make simliar rates. There will be no 
“hold-up.” 

Instructions for making reservations 
will be printe? in next issue. 
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OSTEOPATHIC ASSOCIATION 
FRAMING THE CONSTITUTION 

Several months ago the JOURNAL out- 
lined the changes in the constitution pro- 
posed by the committee appointed at 
jamestown to report a new constitution 
for the A. O. A. at the Kirksville meet- 
ing. It will be recalled that when the 
Association came to consider this report 
at Kirksville 1t did not feel ready for it 
and the report was recommitted. 

The committe in charge of it has been 
working on the report for some months 
and will present its report in the next 
issue of the JOURNAL. 

The adoption of a constitution is a 
very important matter and it is to be 
hoped the membership will interest itself 
in this subject and its needs. This offers 
the opportunity of all others to the mem- 
bers, especially to those who are critical 
of the Association as it has been conduc- 
ted to come 1n and see that their views 
are carried out, to see that such a con- 
stitution is prepared and adopted as will 
prevent any number less than a majority 
of the members from “running things.” 

Space in the JoURNAL will be open for 
brief, pointed iscussions. Discuss it 
where all the members and only the mem- 
bers see it. 





Doctor, have you secured a skeleton or 
an articulated spine, yet? Are you study- 
ing the series of articles by Dr. Forbes 
or those of Dr. McConnell? There is 
a world of worth te us in them; no such 
articles have ever been printed before. 
The simple reading of them, however, 
will not suffice; they are written to be 
studied, studied with skeleton, chart, 
and anatomy. li we do this it will be 
almost the equal of post graduate review 
work and demonstration of technique. 

As Dr. Still pointed out in the last 
issue there is no royal road to success in 
professional work. It comes and it comes 
only through knowledge of one’s work 
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and application to it. Legislation, news- 
paper notoriety, or any other means of 
gaining the eye and ear of the public will 
amount to little if the practitioner is not 
master of his work. 

The JouRNAL has presented within the 
past few months a number of most help- 
ful articles. Its book reviews and adver- 
tising pages ave called attention to many 
useful books and appliances. Are we alive 
to our needs, do we see our failures as 
closely as we do our successes. and are 
we determined to make the highest suc- 
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cess of our work both for the good of 
the individual as well as the building up 
of the system of which we are a part? 

A feeling of satisfaction with one’s 
attainments is fatal. One can soon be- 
come a back number if he is not alive 
to what is being done around him. This 
tendency is a serious menace to the osteo- 
path, especially the earlier graduate and 
those isolated so as not to be able to 
be a part of local organizations for study 
and exchange of methods. There is 
much for us to learn yet. 


Convention of the American Osteopathic Association at Minneapolis 


10-10 :30—Opening Exercises. Invo- 


cation. Address of Welcome, Dr. FE. C. 
Pickler. 

10 :30—President’s Address, Dr. T. L. 
Ray. 


11:30—Paper and Demonstration, Dr. 
J. H. Sullivan. 
12:00—Demonstration and Practice, Dr. 
H. W. Forbes. 
RECESS 

2:00 — Open Parliament, Subject: 
“Ideals of the Osteopathic Physician,” 
conducted by Dr. C. W. Young. 

SECOND DAY 

9 :30—Paper and Demonstration, Sub- 
ject : “Some Observations on Blood Pres- 
sure; Value of the Sphygmomammeter to 


the Osteopathic Physician,” Dr. D. 
Webb Granberry. 
10:30—Demonstration, Subject: 


“Physical Diagnosis,’ Dr. C. J. Muttart. 

11 :30—Section |. Practice. 

(a) Paper and Demonstration, Sub- 
ject, “Specific Medication through Bac- 
terial Products,” Dr. W. B. Meacham. 

(b) Paper, Dr. C. C. Hewes. 

Section II. Gynecology and Obstetrics, 
Arranged by Special Committee, Dr. A. 
A. Achorn, Chairman. 

RECESS 

2:30—Open Parliament, Conducted by 

Dr. C. P. McConnell. 


THIRD DAY 

9:00—Business Meeting. Report of 
Committees: Report of Trustees of A. 
T. Still Research Fund. Report of Com- 
mittee on Publication. Report of Com- 
mittee on Education. Report of Com- 
mittee on Legislation. 

11 :00—Section I]. Paper and Demon- 
stration, Dr. J. A. Overton. 

Section IT. Gynecology and Obstetrics, 
Arranged by Special Committee, Dr. A. 
A. Achorn, Chairman. 
12:00—Paper. Subject: “Results of 
Original Investigations (bony lesions),” 
Dr. Louisa Burns. 

RECESS 

2 :00—Open Parliament, Subject : “Col- 
lateral Therupeutics,’ Conducted by Dr. 
H. W. Conklin. 

FOURTH DAY 

9:30—Paper and Demonstration, Dr. 
A. G. Hildreth. 

10 :30—Paper and Demonstration, Osteo- 
pathic Orthopedics, Dr. Geo. Laughlin. 

11 :30—Section I. Demontration, Sur- 
gical Appliances, Dr. Geo. Still. 

Section II. Subject, “Eye, Ear, Nose 
and Throat,” Dr. C. C. Reid. 

RECESS 
2 :30—Election of Officers. 
3 :00—Open Parliament. 
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Phychotherapy in Relation to 
Osteopathy 


(Continued from Page 394.) 


patient, as is too frequently the case, has 
been a victim of some popular medical 
misconception or superstition.” (263, 
“Religion and Medicine,” Worcester, Mc- 
Comb, Coriat.) They believe strongly in 
diversified interests in life. To quote 
again: “I would like here to call the at- 
tention of business men to the great im- 
portance of a secondary aim or interest 
in life. In fact I scarcely know of any- 
thing so con. icive to longevity, the pre- 
servation of one’s powers and capacity 
for enjoyment, as a variety of interest 
and occupation. The most incurable and 
impossible patients we have encountered 
have been business men who had confined 
themselves exclusively to business, and 
who had never learned to play.” 

But to come to the application of psy- 
chotherapy by the osteopath. Of course 
we are osteopaths and are not expected 
to practice anything else. But we must 
remember that the human being is more 
than a machine, there is a mental, a vital 
element to be taken into consideration. 
We can and do have wonderful success 
treating just the body, but in view of the 
undisputable action of the mind upon 
the body we can not, if we wish to treat 
all diseases successfully, neglect the vital 
element, and should understand its ap- 
plication. 

The first essential for an osteopath in 
using psychotherapeutic measures is to be 
a good osteopath. If there is anything 
that will impress the public it is for a 
professional man to believe in what he 
does, to be thuroughly taken up with his 
work, to be a student. And there is no 
doubt but that the soundness of the prin- 
ciples of osteopathy appeals to the rea- 
son of the patient, and because he be- 
lieves the means used are right, the be- 
lief no doubt serves to bucy up the hopes 
of one who has led the life of a valetud- 
enarian, and frequently that helps wond- 
erfully in the cure. And then the par. 
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ticular osteopath counts for much. Some 
who believe strongly in osteopathy will 
frequently feel better after a treatment 
from a rather poor osteopath in whom 
they have confidence, than from a bet- 
ter osteopath who is a stranger. And the 
very best osteopath whose office is poorly 
kept, and whose personal appearance is 
not inviting will not inspire the confi- 
dence that even a deficient osteopath 
whose office and personal appearance is 
inviting. And then the manner—the op- 
timistic, the affable, the prosperous ap- 
pearing, will be the most successiul. We 
are prone to overlook these things as 
having therapeutic value, yet they have 
an unconscious effect. 

When a patient takes treatment we in- 
variably hold out a certain hope of re- 
lief or cure; when they are blue or dis- 
couraged, we attempt to dispel their pes- 
simism, to instill into their minds a hope- 
ful optimism. Most of us tell our patients 
that the “pop” indicates that the spine is 
yielding to treatment, or the reduction of 
a lesion. If the condition of the spinal 
muscles or spine has improved or the 
general conditions of the patient appears 
to be better, we do not hesitate to say 
so, and the patient is always encouraged 
by such remarks. Lut we probably do 
these things unconscious of the fact that 
we are using purely psychic means. I 
recall a patient I treated a few months 
past who had acute articular rheuma- 
tism, and those who have had this con- 
dition have no doubt as to the reality of 
the disease. Yet in this case at about 
every other visit I found my patient in 
great physical and mental pain, down- 
cast and discouraged as to the outcome 
and in the very depths of despair. To 
look at his face one would first think 
that he was not only dangerously sick, 
but that he was unresigned to a fate that 
he was certain was to come. Yet after a 
talk of a half an hour I have seen him 
forget his pains, his face would brighten 
and almost resume its former color, and 
often I could hardly realize that I was 
looking at the same man. Yet all this 
change would take place before I had ad- 
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ministered treatment. And there was no 
doubt of the reality of the disease—the 
joints were badly swollen and very ten- 
der, but the patient magnified his trou- 
bles. And in patients in whom mest of 
the trouble is mental, how much more 
will the same means do towards effect- 
ing a cure. 

I recently had a lady patient who had 
not been able for fifteen years to retain 
milk, which che attributed to stomach 
trouble. The regular medical treatment 
casionally a seminal discharge which ad- 
this condition. In a few minutes talk I 
told her the trouble was due to a pre- 
conceived idea, that milk was the very 
best and most natural food there was, 
etc., and I knew she could retain it if 
she would unly make up her mind. The 
next day she drank a pint of milk with- 
out ill effects and since has taken a 
quart a day and has gained in flesh. An- 
other case. A young man of fine phy- 
sique and above the ordinary, mentally, 
went almost insane after reading an arti- 
cle in a popular physical culture maga- 
zine regarding the evil effects of mastur- 
bation. Although he had practiced this 
to some extent, not to such an extent 
as to cause any trouble, yet he worrted 
greatly about it and was subject to speils 
of melancholia lasting several months. 
He also had a slight varicocle and oc 
casionally a sem'nal discharge which ad- 
ded to his mental condition. <A_ few 
minutes talk convinced him not to worry 
about the effects of the masturbation in- 
asmuch as he had reformed, that the 
varicocle was so slight as not to be 
noticed, and that the seminal discharge 
was not serious and could be cured in 
a few treatments. I have never seen 
such a change in anyone as there was in 
this young man in the next few days. I 
gave him several treatments and dis- 
charged him as cured. 

In my practice I very seldom, unless 
in extereme cases, give a written diet list 
or even a verbal list of foods which can 
be taken with impunity and those which 
cannot, because of the suggestive effect. 
If there is one thing that will upset the 
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digestion more than anything else it is the 
extreme discrimination on the part of 
some nervous dyspeptics. Nothing ever 
enters their stomachs without some auto- 
suggestion regarding the digestibility be- 
ing swallowed with it. We know that 
the sight of food will cause a secretion 
of gastic juice, and it is easy to imagine 
the effects of continued suggestion about 
the relative effects of different articles 
of diet. The laity and some physicians 
have certain phobias about the indigesti- 
bility of certain toods. They eat water- 
melon with fear as to the result and 
then retire prepared to wrestle with 
cholera morbus. Of course it may come 
anyway, but paving the way by sugges- 
tion helps it along. 

It is best to be diplomatic about ask- 
ing patients how they feel, or we will 
find them talking about their symptoms 
constantly, and looking for new symp- 
toms or magnifying old ones. If I can 
see that a patient is looking better, I com- 
ment upon it, or if the condition of the 
back is improving, I say so. 

We may disdain the use of psyco- 
therapy in our practice and say that we 
will entirely rely upon osteopathic treat- 
ment, yet in an extremely nervous pa- 
tient of a melanchlic disposition, with 
a tendency to pessimism—a rational talk, 
a little encouragement, a sympathetic 
word, a pleasing smile, will often be the 
feather that will turn the balance. And 
this is especially true of those whose 
trouble is purely mental, produced by 
worry over business, or conscientious 
scruples regarding some misstep in life, 
or those troubled over religion or by 
grief. It is not out of the place of the 
physician to attempt to set these people 
right. Personally | am a strong believer 
in the eternal fitness of things, that 
“whatever is, is right,” that fortunes or 
losses will adjust themselves for our 
good in the long run and sometimes be 
the beginning of, or the turning point to 
better things, if we accept them philo- 
sophically. And if we try and direct 
such patients to a higher and better view 
of life’s reverse and discouragements, to 
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teach them to take advantage of disad- 
vantages, we will have the pleasure of 
seeing hope spring up anew with them. 
I believe that the chief end of life al- 
ways has been and always will be hap- 
piness. The very word, happiness or 
pelasure, is synonymous with life in its 
fullness, and pain with lowered vitality, 
disease and death. Pleasure is concomi- 
tant with normal functioning pains with 
excess and defects of function. The 
condition of blessed so often spoken of 
in the Bible can mean nothing else than 
happy. Let us then try to lead our pa- 
tients into a happy hopeful frame of 
mind. Teach them that happiness in- 
creases the vital functions of the body, 
that normal pleasures are stimulants to 
the processes of life. A joyful emotion 
will at once fill the cortical capiliaries. 
A hearty laugh aids the secretion of 
gastic juice. Optimism will render the 
brain more active and raise the vertical 
resistance. Let us then be altruistic and 
optimistic, live it and teach it. 
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Sometimes in an attempt to call at- 
tention to the importance of some one 
thing it is necessary to apparently mag- 
nify it. I hope in this paper that my po- 
sition is not misunderstood. While I 
am convinced of the reasonableness of a 
rational psychotherapy, I do not want to 
be understood as putting too much stress 
upon it. It has an importance, it is one 
of the little things in our practice that 
counts, but after all is said about it, or 
diet, or hydrotherapy, or anything else 
the one thing of main importance for 
us, is to know the anatomy and _ physio- 
logy of the body and to be able to detect 
and correct lesions. 

13-16 OwSiLEY BLOCK. 
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Disorders in 





Correspondence 


IS TEE GERM THE CAUSE OR RESULT OF DISEASE. 


I have been asked to review an article by 
Dr. E. E. Tucker on Tuberculosis which ap- 
pears in the current number of the Osteopathic 
Physician. 

Unfortunately I must refuse to accept the 
very first premise laid down by this writer 
when he says, “the germ in itself is nothing 
* * * the germ is merely the fungus which 
preys upon a certain condition of the body.” 
If such be true, how are we to explain the 
“conditions” appearing after an injection of 
this germ into the anterior chamber of a nor- 
mal healthy eye? Perhaps the explanation 
will be offered that the operation of injection 
induces the condition which allows the germ 
to play the role of a mere fungus. Then why 
does this germ when ingested pass through 
apparently normal intestinal epithelial mem- 
brane and produce this “condition” in the 
lymphocytes, lymph tissue and vascular walls? 

The point I wish to make here is that if we 
base our osteopathic conclusions on such pre- 
mises it is necessary for us to re-write the 
whole science of Bacteriology, for we cannot 
possibly use this science as it stands today and 
deny to germs the power to produce a . athol- 
ogic “condition.” We must stop our cant 
about germs existing as the evidence of the 


pressence of dead tissue until we have more 
evidence on our side than mere clinical obser- 
vations. From a purely scientific standpoint 
we are equally as justified in denying the 
existence of germs at all as we are in denying 
pathogenicity to the so-called pyogenic group 
of bacteria. 

The assumption of the fungus role of germs 
is not necessary to establish the etiologic and 
therapeutic principles of osteopathy. We have 
no need to raise this issue; and such an as- 
sumption but lays us more liable to error in 
our conclusions. 

I do not know where Dr Tucker gets his 
authority for saying “that the battle against 
the germ is not associated with much conges- 
tion.” If the writer refers here to the indi- 
vidual tubercle he is wrong entirely. If refer- 
ence is to that tissue area where the battle has 
been fought and won by the germ, he is emin 
ently correct,—but for a very different reason 
from what he states. The congestion is ab- 
sent because the vascular channels and lymph 
spaces have been obliterated, and not because 
this lack of circulation or “weakness” corres- 
ponds with a weakness of the responses due 
to cerebro-spinal nerves.” The histogenesis 
of the tubercle presents two potent causes for 
congestion; first, the presence of the germ 
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merely as a foreign body; second, the action 
of the germ products as toxines on the sur- 
rounding tissue. The so-called “pneumonic 
area” of pulmonary tuberculosis is ample evi- 
dence of congestion through the responses of 
the cerebro-spinal nerves in areas not already 
won by the conquering “fungus.” Granting 
this untrue assumption of weakness on the 
part of the cerebro-spinal nerves to respond to 
a demand for ircreased circulation at the area 
of activity in changing conditions, no one can 
help admitting such a cerebro-spinal weak- 
ness to be “a primal condition” of tuberculosis. 

Before we can settle on a reason for the 
success of the germ we must look into the his- 
tological constituency of a _tubercle—giant 
cells, epithelial c Ils, lymphoid cells contained 
in a mesh work of fibrous reticulum. The 
dead forms of such body-defenders massed 
at a given point would seem to show that the 
mechanism of circulation did do its duty in 
trying to overcome the fungus (?) tubercle 
bacilli. 

If we look rather at the quality than at the 
quantity of the circulating medium perhaps we 
can find a cause for the germ victory. 

Dr. A. E. Wright of London has shown, 
rather conclusively it seems, that some un- 
identified fluid compound in the blood in some 
way enables the body-defenders to overcome 
the germ. This substance he calls opsonin. 
The best guess, it seems, yet made at the 
composition of this opsonin is that it is allied 
to the intestinal ferments which we know 
disorganize the cell constituents of ingested 
vegetable food. Without: going further into 
the therapeutics suggested by Dr. Tucker, with 
which, in the main I agree, it seems sufficient 
to say that cerebro-spinal weakness which in- 
terferes with production of this ancillary com- 
pound to aid the body cells to destroy germs 
is the chief predisposition in tuberculosis. We 
must look for this interference along the 
course of the splanchnic nerve supply to the 
intestines rather than to possible defects that 
alter blood-pressure in the smaller arteries. 
In fact I would almost be bold enough to say 
that lowered pressure noted by Dr. Tucker, 
and substantiated by quotations from excellent 
authority, is rather a protective measure on 
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the part of the circulating mechanism to pre- 
vent further spread of this nothing-in-itself 
germ to uninfected areas of the body. As an 
illustration, we know that pressure is lowered 
by an intra-cranial blood-clot for the bene- 
ficient reason that h‘gher pressure would but 
widen the breach in the vascular wall. High 
tension on an artery wall already affected by 
the presence of the germ would endanger 
further spread in uninfected tissue. However, 
such protection is not the only cause for this 
lower pressure. The aenemic, from whatever 
reason, have this lowered pressure, due to 
metabolic and nutritive disturbances. It 
would seem then that even the toxins of these 
germs would have but little specific action if 
their only role was to disturb the response 
of the cerebro-spinal centers of circulation. 
Frankly, I cannot understand why the mech- 
anism of circlulation should play any different 
role in tuberculosis than it plays in any other 
disease affecting general nutrition. 

When it comes to chest-formation as a fac- 
tor in this disease no one can affirm nor deny 
any conclusions on that score. Woods Hutch- 
inson after an examination of many chests 
came to the conclusion that the antero-pos- 
terior diameter and the length of the thorax 
are not factors in tuberculosis. My own ex- 
amination of nearly four hundred cases has 
convinced me that there is no_ specific 
thoracic lesion in tuberculosis; because in 
less than 15 per cent. have I been able to find 
the rib lesion where it could possibly influence 
the pathological area. 

On the whole Dr. Tucker’s article is com- 
mendable. It certainly deserves careful study 
and consideration. The ideas in reference to 
the influence of the portal circulation seem to 
me correct. There may be something in his 
suggestion as to the action of the thyroid se- 
cretions. So far, I have been unable to find 
any data affirming his conclusions. 

In a general way the article impresses me 
as the work of a mind fed on the pabulum 
of books without the seasoning of actual clini- 
cal experience. 

W. Banks Meacuam, A. B., D O. 

—ASHEVILLE, N. C. 





Current Literature and Comment 


VITALITY, FASTING 

At the request of the editor I have prepared 
this review of Carrington’s book of 645 pages 
on Vitality, Fasting and Nutrition, published 
by Rebman & Co., New York. I have read 
many books written by naturopaths or hygien- 
ists, and I regard this book as being one of 
their best. I have gained knowledge that I 
would not exchange for a fortune by reading 


AND NUTRITION, 


these books, and I would most heartily recom- 
mend this book in particular to all osteopaths. 

The writer *s exceptionally well informed. 
He makes many well placed quotations from 
scores of other authors, giving some of their 
best ideas on many important subjects. 

He is an enthusiast for the fasting cure and 
his discussion of this subject is the best yet 
written, regarded from a practical standpoint. 








404 


His detailed discussion of over-indulgence in 
food as a Cause of disease could be read with 
immense profit by us all. He says, “The hu- 
man race does overeat monstrously.” 

He maintains that heat and energy are se- 
cured from vitality and not from food, and 
that vitality ‘s restored ‘during sleep.’ His 
argument will interest those who like to study 
the speculative phases of human life. 

He accepts Louis Kuhne’s theory of disease, 
regarding it as nature's struggle to rid a body 
of impurities—a process of purification. He 
claims it to be the physician’s duty to direct 
a cessation of excessive intake of food and 
the securing of complete elimination through 
the lungs, skin, kidneys, liver and bowels. 

I have yet to see a book relating to health, 
that does not over-emphasize certain healing 
agencies and place in the background other 
agencies, that are essential in many cases, and 
Carrington’s book is no exception, but never- 
the-less an unprejudiced searcher can dig 
much ore of truth from this volume, though 
he must try and find for himself the true per- 
spective as to the relative value of all healing 
agencies. 

C. W. Younc, D. O. 
—Srt. Pau, MINN. 





TREATING THE SICK BUT NOT “PRACTICING MEDI- 
CINE” 

Under the head the Medical Fortnightly 
of St. Louis closes an article with the para- 
graph: 

“The great difference between osteopathy 
and Swedish movements—outside of the 
technical differences—lies in this; the osteo- 
path will resort to any means to keep the 
patient away from regular practitioners, while 
the masseur acts as a helper to the physician 
and carries out his directions in the case. 
This difference cannot be too frequently im- 
pressed on the medical profession and should 
be made clear to the general public as well. 
Too often physicians are careless in this and 
refer patients who need massage, intelligently 
applied, to osteopaths, forgetting that the mas- 
seur is always a friend and assistant while 
the osteopath is usually an enemy and only 
a friend when he can see direct personal 
advantage in being so; the osteopath is never 
a masseur.” 

The osteopath is an enemy of the physician 
presumably according to this and the public 
must be given to understand this. However, 
the public is coming to the point where it 
wants cure for its ills and after suffering 
much of many physicians sometimes seeks 
their “enemies.” There should be no reason 
for this feeling of enmity. The osteopatn 
should be careful not to give any cause for 
this complaint. Of course he will not “carry 
out the directions of the physician ;” if he takes 
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a case with one it is on equal terms; but the 
physician is entitled to the same honorable 
treatment that one of our own number would 
receive. 


TREATMENT OF ALCOHOLISM 

Weber says that the finest progess in our 
attitude toward alcoholism is shown by the 
widespread readiness to look upon this condi- 
tion as a disease that is to be treated by medi- 
cal measures. Still more important is the rec- 
ognition of the importance of prophylaxis of 
alcoholism, which may be carried out among 
all young individuals, among such as ate con- 
genitally predisposed to the habit and among 
those who are “driven to drink” by extraneous 
circumstances. Enough of the physiology of 
alcohol is known now-a-days to state positive- 
ly that the use of alcohol can have only dele- 
terious effect upon a growing organism; it is 
therefore the duty of the family physician to 
warn the parents of the danger of giving alco- 
holic drinks to children on such occasions as 
parties, birthdays, etc., as the habit may be 
very easily engendered. There is likewise no 
valid reason for prescribing various wines as 
tonics in the anemic conditions of childhood. 
In general the therapeutic indication for the 
use of alcohol at any time should be care- 
fully considered so that the slight stimulation 
it might produce should not be bought at the 
price of establishing a habit; in this connec- 
tion the use of alcohol in anemias of young 
girls, in the period of lactation, etc., is to be 
limited as much as possible. The treatment 
of alcoholism must have two ends in view. 
The habitual drunkard must be trained to be- 
come abstinent and to stay of his own free 
will, and the physical and psychic injury caused 
to the organism by the use of alcohol must be 
repaired as much as possible. There is no 
question that both these ends may be attained 
but only if the treatment is carried out in a 
properly fitted institution. The stage when 
an institutional treatment becomes necessary is 
marked by the development of psychic changes 
in the alcoholic characterized by weakennig of 
the intellectual powers and of the will of the 
patient. Once in an institution the first step 
toward curing alcoholism should consist in 
discontinuing all alcoholic beverages, which 
can be safely done in most cases if the heart, 
the kidneys and the mental condition of the 
patient are continually watched. The conse- 
quences of sudden abstinence, from alcohol are 
never as serious as in the case of opium habit, 
for instance, if the physical condition of the 
patient is well taken care of in the beginning 
of treatment. The usual administration of 
strychnine and atropine in the beginning of 
the cure is not necessary and for the most 
part useless. Even in cases of delirium tre- 
mens alcohol may be stopped at once unless 
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there is an accompanying disease with much 
fever; in the latter case only gradual diminu- 
tion in the da‘ly amount of alcohol should be 
attempted. The motor unrest of delirium is 
best treated by light restraint, the patient being 
constantly watched; in case the latter is im- 
possible drugs may be used, paraldehyde, ver- 
onal and chloroformamid being safer than 
trional, sulphonal and chloral hydrate. As 
much water as possible should be given so that 
the excretions may be freely diluted. To pre- 
vent weakness of the heart it is best to avoid 
as much as possible the narcotic drugs that 
affect that organ; infusion of digitalis in mod- 
erate dosage may be used as a prophylactic of 
the condition and after it has fully developed. 
After the delirium stage is passed the real 
treatment of alcoholism begins, and consists 
simply in accustoming the patient to abstin- 
ence, the examples of the physicians and the 
attendants in the institution as well as its 
general atmosphere being very powerful fac- 
tors in this direction. Such abstinence should 
be enforced for at least three quarters of a 
year in most cases before the patient may be 
trusted to abstain from alcohol if allowed to 
leave the institution. During that time all pos- 
sible general and special measures should be 
taken to strengthen the physical condition of 
the patient and to repair the harm done by 
the use of alcohol in the past. The patient 
must be put in such a state of physical strength 
that he no longer feels the need of a tempor- 
ary stimulant. The cure of alcoholism is real 
only if the patient is able to abstain completely 
from drink; there can be no moderate drink- 
ing after excesses for the’ latter are repeated 
in such a case very soon after the restraining 
influences are removed. The discharged 
patients should be encouraged to join the vari- 
ous temperance societies after their treatment 
is completed so as to stay under the influence 
of abstainers as long as possible. 
J. Corwin Howe t, D. O. 

— PHILADELPHIA. 


“RECENT SURGICAL PROGRESS ” 

Under the above heading W. W. Keen, M. 
D., LL. D., gives an extended article in the 
current number of Harper’s Magazine of the 
remarkable work that surgeons of today are 
able to do—operations which only a few years 
ago were considered impossible. 

While some of them may be of no practical 
value to the world, we can not help but ad- 
mire the skill and the ability of those who 
perform them, and indulge in pleasurable con- 
jecture as to what the next few years will 
bring forth. 

Dr. Keen states that the first successful 
operation on wound of the heart was recorded 
in 1897. Up to June 1908 there are statistics 
of 141 operations of this kind, of which 64 
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have been successful. A very creditable show- 
ing for so difficult an operation, considering 
too, that they are the first of the kind on 
record. 

He tells us that recent experimentation 
shows that valvular disease of the heart may 
be dealt with surgically, and with possibility 
of success. 

One of the great achievements in surgery 
has been the successful suturing of the ends 
of a wounded or divided artery without dan- 
ger of the blood’s clotting at the point of 
union. The danger of gangrene, which so 
often follows ligature of an artery, and the 
serious results that formerly followed clotting 
when the ends were sewed together are obvi- 
ated. As a result of the success in this opera- 
tion the matter of transfusion has become a 
very practical one not only in cases of severe 
hemorrhage but in cases where the patient is 
so weak from the effects of the disease, (can- 
cer, for example) that it is out of the question 
to operate. 

A number of cases is given to show the 
practicability of transfusion in conditions such 
as those mentioned. Another result of the 
successes achieved suturing divided vessels is 
the transplantation of parts of the body from 
one animal to another—one, or both kidneys, 
a portion of the aorta, or other large artery or 
vein, the ureters and part of the bladder, or 
an entire leg. Not all the operations of this 
kind have been confined to animals. 

A case is cited of a man who had an anky- 
losed knee-joint removed, and the healthy 
knee-joint from an amputated leg put in its 
place. The transplanted portion took kindly 
to its new environment, and could always be 
depended upon to perform its part in the de- 
votion which its owner paid to the Providence 
pare favorably with those of the medical pro- 

While the surgical record of cancer shows 
the practically permanent cure of 40 to 50 
per cent of cases the cancer laboratories are 
putting forth every effort to find a successful 
method of cure without operation. It is a mat- 
ter of gratification to the osteopathic profes- 
sion that at least two of its members are 
doing research work along this line, and 
with proper support and encouragement we 
may confidently expect results that will com- 
pare favorably with those of the medical pro- 
fession. . 

The surgical treatment of goiter is re- 
ceiving considerable attention. There is a 
theory lately advanced that the disastrous re- 
sults almost sure to follow the removal of the 
thyroids may be obviated if the small glands 
called para-thyroids, situated immediately be- 
hind the thyroids, are left in situ. Experi- 
ments have been made in transplanting these 
little glands in to other parts of the body, but 
the results have not been made known, A 








406 


few remarkable cures of exopthalmic goiter, 
by the use of an anti-serum are recorded, but 


the number of cases is too small to mage any 
claims for this treatment. 

Dr. Keen’s article is an interesting one and 
the fact that most of the surgeons mentioned 
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are Americans makes it all the more interest- 
ing, and whether or not one takes any stock in 
the work of these men the article is well 
worth the time it takes to read it. 


J. T. Drake. D. O. 


State and Local Societies 


NEW ENGLAND 

Portland, Maine, has the pleasure of enter- 
taining the New England Osteopathic Con- 
vention on May 29th. 

The evening of May 28th will be devoted 
to a good time provided by the Maine Osteo- 
pathic Association. This will include a re- 
ception, cards, an informal hop, and light re- 
freshments. 

On May 29th a practical program to meet 
the needs of the practitioners will be presented. 
Dr. Myron H. Bigsby of Philadelphia will be 
the guest of honor. Banquet in the evening 
and good side trips for Sunday and Monday 
are planned. 

FiLoreNcE A. Covey, D. O. Sec. 
MASSACHUSETTS 

At the annual meting of the Massachusetts 
Society of Osteopathy held Saturday, May lst, 
the following officers were elected: President, 
Matthew T. Mayes; Vice President, L. Curtis 
Turner ; Secretary, Kathryn G. Tallant; Treas- 
urer, H. Alton Reark. 

Dr. Mayes is the osteopathic representative 
on the state medical Board of Registration 
and grows in popularity as his acquaintance 
ripens into friendship amongst us. He prom- 
ises to bring the society into a wide field of 
professional activity—a thing devoutly to be 
wished. ALFRED W. Rocers, D. O. 

WOMAN’S ASSOCIATION KANSAS CITY 

The Woman’s Osteopathic Association of 
Kansas City, held its regular monthly meeting 
April 6. The general subject was, “Nervous 
and Mental Diseases.” Paper was read by Dr. 
Alma Kinney; Case Reports, Drs. Anna I. 
Peters and Mary E. Smith; Question Box, 
Dr. Katherine A. Loeffler. 


The Woman’s Osteopathic Association of 
Kansas City, Mo., held its meeting fer May on 
the 4th. The following program was given: 
Paper, Infectious and Constitutional D’‘seases, 
by Dr. Louise Anderson; Case Reports, by 
Drs. Whiteside and Peters; Question Box, by 
Dr. M. E. Loper. The June meeting, being 
the last of the year, will be an open meeting 
with a special program. 

Matixpa E. Loprr, D. O. 
Sec. Pro Tem. 
GEORGIA 

The annual meeting of the Georgia Osteo- 
pathic Association will meet in Atlanta, May 
18-19. The program will be interesting and 


much business of importance especially con- 
nected with legislation will come up. 
J. W. Puetps, D. O., Sec. 
IOWA 

The eleventh annual meeting of the Iowa 
Osteopathic Association will be held in Des 
Moines May 25-26. An interesting program 
has been prepared and members of the pro- 
fession living in the state or nearby should 
avail themselves of the opportunity this meet- 
ing affords for a scientific and practical 
program 

NEW YORK 

Meeting of the Rochester District Society 
was held April 30 with Dr. D. S. B. Pennock, 
dean of the Philadelphia College as th> guest 
of honor and principal speaker. The lecture 
was highly instructive. There was a full 
meeting of the members of the society and a 
dozen from out of the city. Drs. Gertrude S. 
Berry, John P. Chase and Helen E. Thayer 
composed the committee on arrangements. 

Rose E. Breitenstein, D. O. Sec. 


Central New York Society held its spring 
meeting May 1 in Syracuse with Dr. Pennock 
as the chief speaker. His subject was the 
“Seventh Cranial Nerve” and was full of in- 
formation and helpful suggestions. 

NEBRASKA 

The regular meeting of the Nebraska Asso- 
ciation will be held in the Lindell Hotel, Lin- 
coln, May 29. A most excellent program has 
been prepared and the attendance should be 
good. 

PHILADELPHIA 

The April meeting of the Philadelphia 
Courty Society met on the 16th with Dr. C. M. 
T. Hulett as guest of honor. He read a paper, 
“An Osteopathic Review of the Emmanuel 
Movement.” He brought out the psychic and 
physical side of treatment and showed that 
with normal body functioning there should 
be normal working of the mind and that when 
the latter does function abnormally that the 
body needs physical adjustment as well as the 
education of the mental machinery. Discus- 
sion followed. 


The May meeting was held on the fourth 
with Dr. J. Ivan Dufer as the chief speaker. 
He took as his subject the “Vertebral Lesions 
and their Relation to other Structures.” He 
brought out many useful points in his descrip- 
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tions as well as methods in the examination of 
a clinic at the conclusion. 
AsBIE JANE PENNock, D. O. Sec. 


ONTARIO 


The eighth semi-annual meeting of the On- 
tario Association was held in Toronto, April 
12 ,with a good attendance of members and 
visitors. The program as printed in the last 
JOURNAL was carried out with much profit to 
all present. The address of Dr. H. L. Russell 
of Buffalo was of especial value and his dem- 
onstration “Costal Lesions” was of great prac- 
tical help. 

A vote of thanks was tendered him and 
congratulations sent Dr. A. T. Still. 

The next meeting will be held in Toronto in 
September. 

The legislative plan was discussed and ar- 
rangements made to press the matter vigor- 
ously when the next legislature assembles. 

Asa G. WamsLey, D. O. Sec. 
KNICKERBOCKER NOTES 

The fourth monthly meeting of the Osteo- 
pathic Society of the City of New York was 
held at the Hotel Imperial, N. Y. City, April 
17th, 1909. 

Dr. C. M. T. Hulett, of Cleveland, was the 
guest of Honor and his address on Osteo- 
pathic Review was most interesting. Dr. Hu- 
lett discussed the comparative principles of 
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Osteopathy, Christian Science, Emmanuel 
Movement, Hypnotism, Psycho-therapy, etc., 
with great interest to all and made a fine dis- 
tinction between Psycho-therapy and the Psy- 


‘ chology of therapeutics as it should be under- 


stood today. 

This was followed by discussions of Litera- 
ture in Open Parliament on the floor. Pro- 
motion literature is a topic of vital interest to 
the profession and a varied line of thought 
was expressed by those who spoke. 

The administration this year have held to 
the belief and advanced the idea, that the best, 
most effective and remunerative advertising 
one can do is that which comes from the re- 
sults of work on the operating table. If an 
osteopath lacks for business he must of neces- 
sity also lack a well grounded comprehension 
of the principles of the science and no amount 
of printed matter will ever establish for him 
a substantial practice. 

These ideas are supported by the better ele- 
ment in this section and it is hoped that the 
profession at large will awake to the necessity 
of giving thought to the kind of literature 
that is used and the way it is used. 

Guy WeENDELL Burns, D. O. 
President. 
JoserH Fercuson, D. O. 
Secretary. 


Short News Notes 


CASE REPORTS 

Series X consisting of reports contributed 
by the osteopaths of California and Texas, 
will be distributed with the June JouRNAL, 
Series XI with the July issue, and Series XII 
which will consist of reports of gynecological 
and obstetrical cases, with the August number. 
All those who have reports for Series XII 
should forward them without delay to the 
editor, Dr. Edythe Ashmore, 213 Woodward 
Avenue, Detroit, Mich. Errata and later re- 
ports from patients whose cases have been 
published in any of the series already circu- 
lated, are also asked. It is aimed to make 
these twelve series complete in themselves, as 
one volume, and to that end it is hoped that 
all corrections and additions may be included 
in the twelfth of the series. 


DR. BEAVEN IN MEXICO 


Dr. E. H. Beaven, after spending several 
weeks in Texas and Old Mexico resting from 
a hard winter’s practice, has returned to his 
work in Cedar Rapids, Iowa. 

THE NEW DES MOINES HOSPITAL 

The Des Moines papers are much interested 
in a recent visit to that city and Still College 
in particular of Dr. Flexner of the Carnegie 
Fund. Still College recently announced that 


there would soon be erected a fifty room hos- 
pital tc which the osteopaths would be admit- 
ted and the papers put these two together and 
surmise that Carnegie will aid the new hos- 
pital. 

THE DOCTOR’S TRUST 

The Hon. Charles W. Miller, an editor and 
member of the Iowa legislature, is writing a 
series of articles in the National Magazine on 
this subject that is likely to bring the National 
into considerable notice, and, more important, 
set hundreds of people thinking on the sub- 
ject of the monstrosity of the machinery of 
the medical profession. These articles should 
be read by every osteopath and a few copies 
should be on hand to pass to interested and 
influential friends. 

Mr. Miller was a friend of the osteopaths in 
their recent fight in the Iowa legislature for 
opening the proposed county hospitals to the 
practice of osteopathy as well as to other 
systems. 

DR. HILDRETH ON MISSOURI EXAMINING BOARD 

Governor Hadley has appointed Dr. A. G. 
Hildreth of St. Louis a member of the osteo- 
pathic Examining Board to succeed J. H. 
Crenshaw. Dr. Hildreth is the father of the 
bill creating this board on which he will now 
serve. 
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Married—At the home of the br’de in Bush- 
nell, Ill., April 14, Miss Ethyl McEilvain to Dr. 
Franklin Fiske. Dr. Fiske is a member of the 
faculty of the A. S. O. and editor of the Jour- 
nal of Osteopathy and the Osteopathic Journal. 
Kirksville is their future home. 


Born—To Dr. and Mrs. J. A. DeTienne of 
Brooklyn, N. Y., May 4, a daughter. 


Born to Dr. and Mrs. H. E. Worstell, Can- 
ton, Ohio, April 16, a daughter, Mary Belle. 

Died.—In Kenton, Ohio, April 1, Mrs. S. R. 
Gaylord aged 89, mother of Drs. J. S. and A. 
W. Gaylord. 

Died.—Dr. George E. Graham died of valv- 
ular heart disease, Sunday, April 25th, 1909. 
Funeral services were held Wednesday even- 
ing, April 28th, at his late residence, 1851 
Seventh Avenue, New York City. Rev. Mr. 
Graves, a personal friend of the deceased, 
officiated. Masonic services were conducted 
by the Chaplain and brethren of Continental 
Lodge 287, A. F. and A. M. of New York 
City. 

Dr. Graham was born at Littleton, New 
Hampshire, Feb. 22nd, 1862. He received his 
early education in the schools of Littleton and 
the Boston Conservatory of Music, Boston, 
Mass. He was graduated from the Amcrican 
School of Osteopathy, Kirksville, Missouri, 
January, 1900, located at the above address in 
New York City, a year later, where he built 
up a lucrative practice. 

Dr. Graham was beloved by all who knew 
him intimately; he was a royal friend and a 
good fellow, open hearted and charitable to 
a fault. There are many poor afflicted ones 
who will miss his beneficent aid, as he gener- 
ously gave of his services to those who needed 
him, and were unable to pay. His remains 
were interred in the family plot at Littleton, 
New Hampshire. He is survived by his 
widow. He was a member of the A. O. A.; 
the state and local societies. 

C. F. Fretcuer, D. O. 


DR. OVENS GOES TO NEW ZEALAND 


Dr. J. Paterson Ovens who has practiced in 
Glasgow, Scotland, for a number of years, 
writes that he is leaving that city and will 
visit New Zealand. In concluding he says: 
“Glasgow is one of the best centres for any 
one who only wants to make money, but the 
climate for the greater part of the year is 
altogether unspeakable. Why any one stays 
here who can possibly get away is a mystery.” 

WHO'S WHO IN NEW ENGLAND 

In the recent issue of this volume two bi- 
ographies of New England osteopathic physi- 
cians are printed, Drs. Ralph Kendrick Smith 
of Boston and Wilfred Ernest Harris of Cam- 
bridge. 
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THE MORNING CUP OF TEA 

According to the London Lancet, perhaps 
the best medical authority, the early morning 
tea is very harmful, in fact poisonous. The 
posint seems to be that a substance is generated 
in the mouth during sleep which combined 
with tea is a poison and a septic condition is 
thus set up in the system. 

LEGISLATION 

In several of the states osteopathic meas- 
ures are still pending. In Illinois the measure 
has made favorable progress and if the Gover- 
nor is willing the indications are that an ex- 
cellent measure will be enacted. In Massa- 
chusetts the measure introduced by the pro- 
fession as an opener has been passed by the 
House but with many amendments that render 
it less desirable than when first introduced. 
Its fate in the senate is doubtful. 

In Florida the bill has passed one house and 
seems to have a good chance to become a law. 
NEW MEMBERS APPOINTED IN WASHINGTON 

Drs. J. Clinton McFadden of Seattle and W. 
T. Thomas of Tacoma have been appointed by 
the governor of the state to the two places 
provided for the osteopaths on the State Ex- 
amining Board under the measure recently 
passed by the legislature. Drs. McFadden and 
Thomas are President and Secretary, respec- 
tively, of the state association. 

THE MEDICAL MONOPOLY IN GEORCIA 

According to the best information the medi- 
cal society in Georgia is to try to make it pos- 
sible for them to have a monopoly of dealing 
with sick people in that state. The Macon 
News recently printed an article in which it is 
stated that the legislative committee of the 
medical society are working on recommenda- 
tions to their society which if approved will 
be presented to the legislature. Among the 
number of changes that may contribute to their 
hold on the dear people are these three: To 
prevent the druggist from prescribing or sug- 
gesting or recommending a certain remedy, or 
to advise one over another; to require the 
optometrist to study medicine or have a certi- 
ficate from the Medical Examining Board, 
which means the same thing, before he can fit 
glasses; and to require the otseopath, some of 
whom have practiced in the state more than 
ten years, to come before their Board, to study 
their discarded systems before practising osteo- 
pathy . 

Dr. F. F. Jones has called a meeting of the 
osteopathic society for May 18 and a real fight 
may be expected when the legislature meets 
in June. 

DR. HAMILTON RETURNED 

Dr. Warren Hamilton, Secretary-Treasurer 
of the American School of Osteopathy, who 
has been in ill health the past few months and 
has spent the winter in the South has returned 
to Kirksville much improved in health. 
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“OSTEOPATHY” 


The Medical World of May has the follow- 
ing very interesting querry and answer: 

“Epitor MepicaL Worip:—It’s: a burning 
shame that osteos should skim the cream from 
our chronic cases. I am certain we could 
(and need to) do that work ourselves. Can- 
not some M. D. who has taken a course in 
osteopathy give us the esentials in The World? 

PORTLAND, ORE. A. B. Estock, M. D. 

Several years ago we gave just such a 
course from an M.D. osteo. Any one who 
wishes to become conversant with the teach- 
ings of osteopathy should purchase their text- 
books and study them. We have reviewed im- 
partially whatever books upon this subject we 
have received. You can obtain the Principles 
of Osteopathy, by Dain L. Tasker, from 
Baumgardt Publishing Co., Los Angeles, Cal. 
It is a book of 390 pages, and gives a very 
clear exposition of the technic and methods 
employed by the osteopaths. For other osteo- 
pathic books, with prices, etc., look over our 
300k Reviews during the past two or three 
years.—Ep.” 

No doubt Dr. Estock echoes the sentiments 
of many an M.D. But the question naturally 
arises under whose care did these chronics 
become such? Surely not under the care of 
the osteopath. Most troubles that are what 
we term chronic become so from an acute or 
repeated acute attacks to which the regular 
has ministered. Now if their ministrations 
allowed them to become chronic, it seems 
strange that they should expect these same 
means that failed to stop the progress cf the 
disease to bring back a condition of health 
when it has been lost. 

The public is rapidly taking this view, and 
when they see their long standing ills yielding 
to this treatment, they come to ask themselves 
if it will cure me after it gets fixed, why 
should it not prevent its becoming fixed? So 
that the practitioners who wish it are getting 
a lot of the cream of the acute practice, also. 


DR. AKIN IS HIGH 


Dr. Otis F. Akin, who has been practicing in 
Portland, Ore., for a number of years, was 
graduated from the Medical Department of 
the University of Oregon on May 3 with the 
highest average in his class for the four years 
and has been apponited interne at the Hospital 
of the Good Samaritan in that city which ap- 
pointment he won on competitive examination. 
At the recent examinations before the State 
Board of Medical Examiners he was one of 
three to get the high mark out of a class of 
fifty three. It is understood that Dr. Akin 
will give especial attention to surgery and or- 
thopedics and if this proves true and he is true 
to the osteopathic idea, as it is said he has al- 
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ways been, there should be a great field for 
him. <A good osteopathic surgeon is needed in 
all the large cities. 


CHANGE OF LOCATION, 


Edward Mattcoks from San Diego to El 
Centro, Cal. 

L. Guy Baugher from Carlisle to 78 N. 
Franklin St., Wilkes-Barre, Pa. 

Dana B. Rockwell from Union Trust Bldg. 
to Wright & Callender Bldg, Los Angeles, Cal. 

Frances M. Butcher from Spartansburg, S. 
C., to 210 Masonic Temple, Oak Park, II. 

Corene J. Bissonette from 729 Park View to 
723 Corondelet St., Los Angeles, Cal. 

Frances A. Howe from Buffalo to 1211 
Mora Villa Ave ,Santa Barbara, Cal. 

Mary Walters from Kirksvlile, Mo., to Santa 
Mora Villa Ave., Santa Barbara, Cal. 

Fred \W. Gage from 126 State St., to 5045 
Trude Bldg., Chicago, Ill., where he is asso- 
ciated with Dr. Joseph Sullivan. 

Lee C. Deming from 99 N. Euclid Ave., to 
238 Chamber of Commerce Bldg., Pasadena, 
Cal. 

H. N. Baker from Cainsville, Mo., to Lov- 
ing, New Mexico. 

Arthur N. Smith from 207 Dake Bldg., to 
201-2 Central Bldg., Rochester, N. Y. 

Edward Everett Chagnon from 37 Madison 
Ave., to 128 E. 34th St., New York, N. Y. 

J. C. Herman has opened his summer offices 
in Magnetic Springs, Ohio. 

J. R. Moseley removes from St. Augustine, 
Fla., for the summer to 100 Broad St., Stam- 
ford, Conn., where he will be associated with 
Dr. Olivia A. Lynn. He will return to St. 
Augustine in the fall. 

J. B. Buehler of New York City also has 
“4 office at 607 2nd avenue, Asbury Park, 
N. J. 

J. T. Eddy of Newark, N. J., also has an 
office at 607 North Second avenue, Asbury 
Park, N. J. 

J. A. Kerr of Wooster, O., has opened a 
branch office at Ashland, O., going there Tues- 
days and Saturdays. 

I. K. Wynne from 615 Elk St. to 1332 Lib- 
erty St., Franklin, Pa. 

A. E. Freeman from Cairo to 50 N. West 
St., Galesburg, III. 

E. Clair Jones from 20 to 420 West Orange 


Lancaster, Pa. 


APPLICATIONS FOR MEMBERSHIP 


Arthur D. Eteson, (3)—The Hazelton, Bal- 
lard, Wash. 

James G. Morrison, (A)—205 Trust Com- 
pany Bldg., Terre Haute, Ind. 

Anson C, Greenlee, (A)—Kirksville, Mo. 

Sophia E. Mosher Greenlee, (A)—Kirks- 
ville, Mo. 
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Directory of State Organizations 


WISCONSIN—February IOWA—May MARYLAND—October 


3 E. Maston, Fau Claire; |Pres., J. R. Bullard, Marshall-| Pres., E. L. Schmid, Frederick; 
ey . H. Noordhoff, Oshkosh. town. . Sec., A. M. Smith, Hagerstown. 
Sec., T. B. Larrabee, Anita. 
OHIO—December 


GEORGIA—May Pres., C. E. Marsteller, Youngs- 
town; Sec., H. Cosner, Upper 


MICHIGAN—December 
Pres., B. <A. Bullock, Hastings; 


ve ‘ tle | Pres., Frank F. Jones, Macon; Sandusky. 
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2 MISSOURI—May 
MASSACHUSETTS—December CALIFORNIA—June Pres., F. P. Walker, St. Joseph. 


LOUISIANA—February. 


Pres., R. W. Conner, New Orleans; 
Sec., C. G. Hewes, New Orleans. 


VIRGINIA—January 
Pres., W. D. Willard, Norfolk; Cec., 


s., M. T. Mayes, Springfield; | Pers., H. F. Miles, Sacramento; 
as Katherine G. ik or Bos. Sec., E. E. York, San Francisco. 


ton. 
WASHINGTON—November 
Pres., J. C. McFadden, Seattle; 
Pres, Wm. M. Smiley, Albany; Sec., J. W. Thomas, Tacoma. 
Sec., J. P. Burlingham, Canan- 


NEW YORK—October 





daigua. 
PENNSYLVANIA—June 


Pres., O. J. Snyder, Philadelphia; 
Sec., E. M. Downing, York. 


NEW JERSEY—October 
Pres., D. W. Granberry, Orange; 


Sec., Milbourne Monroe, East 
Orange 


ILLINOIS—August 


Pres., E. M. Browne, Dixon. 
Sec., Emery Ennis, Springfield. 





MINNESOTA—October 


Pres., E. C. Pickler, Minneapolis; 
Sec., F. E. Jjorris, Minneapolis. 


INDIANA—October 


a 7 O. E. Smith, Indianapolis; 
; ee Huffman, Lafayette. 


VERMONT—October 


Pres., S. M. Knauss, Montpelier; 
Sec., H. M. Loudon, Burlington. 


NORTH CAROLINA—October 


Pres., A. A. Basye, Wilson. 
Sec., A. H. Zealy, Goldsboro. 





Margaret Bowen, Richmond. 
RHODE ISLAND—January 


Pres., R. A. Sweet, Providence; 
Sec., Lallah Morgan, Providence. 


COLORADO—June 


Pres., L. B. Overfelt, Boulder; 
Sec., G. W. Perrin, Denver. 


NEBRASKA—September 


Pres., T. Young, amguttors Sec., 
3A B Atzen, Oma 


MONTANA—September 


Pres., H. T. Ashlock, Butte; Sec., 
W. H. Heagney, Missuola. 
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